MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HOS , MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Ly 


00526 


$3 § Reg. Disf. No. 
wel | 
gee |). PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If Institutian: Resldence before odmission) 
2 6 a. y ‘ =a : H 
ae E/ K en Macrae, | (POLO ag | B.COUNTY A 6.5 
ee 2 b. CITY OR TOWN {tt ounide corporate init, write RURAL | c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
“yl 5 ond give neotent town) i, . : 
ae Elkton 4 Min. x Chesaneake City 
‘a a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ADORESS @, 1S RESIDENCE 
a 5 a @ / ON A FARM? 
> ee ) yes (]) NOE] 
S35 5 3. NAME OF Fint Middle Lost Js. Bate Month Day Yeor 
5s DECEASED eee in ee He 
rife {ype or prin LEROY AGLEN OraTH Jan, 9 GO 
Fay ee 3. SEX 6. COLOR OR RACE |7. MARRIED 9. AGE (in yearn [IFUNDER 1YEAR] IF UNDER 24 HRS. 
ae =P ee eee Ser ‘Months | Days Min. 
eof Mele } te Car 
Bo 10a, USUAL OCCUPATION es ed of wark done] Ob. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baoan during most of “ere lite, even if retired) ‘ 
S5gR i Haryland ae 
Sap? 14. MOTHER'S MAIDEN NAME 
oe,2 - . 
Saas Wilhelmina Aller 
~ eee 15, WAS DECEASED me NU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa Fo (Fea, no, oF voknown) UF yer, give wor or dates of 
ere Io -79 Se ume ae eet see 
30 gz 18. CAUSE OF DEATH [Enter only one caure par line for (a), (b), ond (c).] ONSET AND DEATH 
Bets PART 1. DEATH WAS CAUSED BY: . 1 Hr 
Sees IMMEDIATE CAUSE (a) ; 
Epa DUE TO c 2 
3 af - hata 
hes if any, which 0 Pulmonary Embolus 
2 Boo ise ta immediate coure 
3555 (a), stating the undertying( CUETO 
2 he 2 cause last, (o. 
«© ° a 
2s: é 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a]19, WAS AUTOPSY 
oo 
2 = 2 3 < yes] Not) 
Shh = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wl af item 16.) 
Saes & | PRIMARY L) or CONTRIBUTING 
2 ED & | CAUSE OF DEATH. 
o an 
ars 3 | 20. TIME OF INJURY Month, Day. Yeor [20d INJURY OCCURRED. [2Ge. PLACE OF INJURY (Home, Farm, 120. (City or town) (Caunty) (State) 
6S ie 8 Haut a, m, While Nat while foctary, street, office bldg., ete.) | 
Z23% g pm. 19 fat work (1) at work H 
Es Pee 21. V certify that | took charge of the remains described above, held an Autopsy (J, Inspectian [iq Inquiry fz], and find that 
in} BB death resulted-from: Notural causes [7], Accident (J, Suicide [1], Homicide [1], Undetermined cause (7). 
AVERY 
og 4 
22 ACTUAL DATE SIGNED 
Py =o SIGNATURES Mp, CHIEF MEDICAL EXAMINER [7] 
Sso2 ASSISTANT MEDICAL EXAMINER [_} it age eV Aray 
tues e EXAMINERS Jan. 2, 1 
2Esge NAME (Tym) oR. C. Dodgson DEPUTY MEDICAL EXAMINER f 
Bere Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 24, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar county) {State} 
° Begs TREMQMAL L Spee See 1 7 " 1 . 
ed fe) UPL a Jan 5 é e remetery Nr. Chesapeake City. Mad 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR 2b, REGISTRAR -§ SIGNATURE 


7 Tu TWAT . . Z 
PLP IN Lkton oay 


tem 20 Film 2OMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


27.0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 14.41/39 


ot 


bs ic 
ts 
Ane 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ao 5 hs Cecil mamano || °S“ Maryland oan = ae 
rod ©. od b. CITY OR TOWN (it outside corporate limit, write RURAL . LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
58 5 ‘end give neorest town) : . 2 ” 
oe Perry Point 11_moj 1 @ay_. Baltimore 3VOby ¢- 
g “s r) q (a) d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 'e. 1S RESIDENCE 
28 ae cy 4 ON A FARM? 
ba) ery Veterans Administration Hospital 405 Seagull Avenue ves []_No fy 
3 § 3. NAME OF First Middle Lest 4. Date Month Dey Wear 
PeoD ‘Type oF Pi HENRY (NMI BACOTE DEATH January unknown? 60 ? 
= rf 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fj) 8. DATE OF BIRTH % Boe ee IF UNDER 1YEAR| IF UNDER 24 HRS. 
3 Male Negro |wwowQ) —oworeto) | 1-13-32 Reais Fea Fars) Pai 


28 yn. 
100, USUAL OCCUPATION oe kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ney eget wi pie! if He even if retired) 
South Carolina USA 


‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<a Abbuts Bacote Rebecca Manning 


5, WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Hitisville, S. Ce 
None Mrs.Abbuts Bacote, Mother, 1717 Howard 


It yes, give wor or dates of service) 
18. CAUSE OF DEATH ee only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, ‘ONSET AND DEATH 
ee IMMEDIATE CAUSE (0) Drowned 


DUE TO 
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it, 


couse lost. ted. 
x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. TeiSravigess 
= RMEI 
2 ves] No ( 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. . Unknowrt 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. us OF pry (Home, or T70F. {City oF town) {County) {Stole) 
He Whilt le tory, stree}?, office bidg., et 
im pom. Unk. ot work [] Paty ia Un ke ' Unk. 


21. I certify that | taok — af the remains described Fray held an Autopsy [ak Inspectian fx. Inquiry fx. and find that 
death rere fom: hy coe causes 3 Accident (Bd. Suicide (J, Hamicide [1], Undetermined cause ([]. 


NS OL pAS C7 CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


SiGNATUR M.D. a 


MEDICAL CERTIFICATION 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


writing the ward "pending’’ in pencil in Item 18. G 
CTOR: Page 3 shauld be used as a burial-transit pe 


= 5 2a ASSISTANT MEDICAL EXAMINER {7} 
Eves 2 EXAMINER'S 
52eee NAME (Type) R. C. DODSON DEPUTY MEDICAL EXAMINER [3c -3-60 
Sct iS Tio REMATION, 2b. DATE THERE) Tac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
poe ci . 
e°~o >s iy, Unknown Hartsville, S. C. 
R ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. ATSME(S) de\Grace, Mde pare MAY 9 ‘60 Cnthan £. Fase 


5M 9/55 


Ms 


_erematian, 
gy 
Sie } 


Page 4 shauld be 


4 


t€ any delay is o please exe 


ge 5 may be retained for yaur fi 
J ond 2 with the registrar prior to burial, 


ges 1, 2, and 3 to the funeral 


I 


Fi 


* in pencil in Item 18. Give Pa: 


EXAMINER: This certificate shauld be executed within 24 hours after death. 
1) 


writing the ward “pending 
Chief Medical Examiner's Office clang with form PM3. Pa: 


TO FUNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. 


@ 


TO DEPUTY 
cute the cer 
forwarded 
ar remaval. 


YS. AISME(S) b 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wee rey 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Aes AY U5 
‘eg. Dist. No. 
1, PLAGE OF DEATH 6 a4 2. USUAL RESIDENCE (Where deceased lived. if inttltution: Residence before admission) 
ne Ng Cecil marytano || ° STATE Md. Sore Cecil 
b. et Sen iene corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Rura. Elkton 14 Yrs x Rural Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Rte. # 40 Rte. # 40 ves] NOE 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘DECEASED | OF 
Oype or pin) HULDA S. _ BOLLENBACHER bare January 18 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH % ACE {le pes IF UNDER TYEAR| IF UNDER 24 HRS. 
= s hs in. 
Female White |woowe oworceoO Jan 21, 1891 eee Paes ee vib 
100. USUAL tee gaeler ue hat kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 5 
House wife at Home Kansas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl Schnieder No Info. 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. no, of unknown) (if yes. give wor or dates of service) 
No Mr, Edward Bollenbacher Nr. Elkton, Md 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 


Immediate 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Occlusion 


Accute Coronar 


¢ 


BK DUE TO 

Conditions, if any, which eo Diabetes 

gave rise ta immediate couse 

(a), stating the underlyingy OVE TO 

cuila. a . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol]19. Was AUTORSY 
= MI 
3s yes} NOX) 
© ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Pi item 18, 
= | PRiMany Cher CONTRIBUTING DI }OW ING {Enter nature of injury in Port 1 or Port Il of item 18.) 
& | CAUSE OF DEATH. 
3 | 20c. TME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (State) 
5 Hour a.m, While ___ Not while factory, street, office bldg., ete.) | 
= p.m. 9 ot work [] ot work [J ' 

21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection [X], Inquiry K], and find that 

death resulted fram:_ Natural couses [3 Accident [[], Suicide [], Hamicide [J], Undetermined cause []. 

mp, CHIEF MEDICAL EXAMINER [] baa Secs 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (Tye) Re Ce DODSON M.D. DEPUTY MEDICAL EXAMINER fi] Jan. 18, 1960 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ec, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


urtat~” | Jan 21,1960 Gilpin Manor Mem, Park Nr. Elkton, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME /} A J2x Elkton, MderlAN 20°80" | O ae Eg 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ERs 
CERTIFICATE OF DEATH 0U5<8 


onal 


ci 2! Reg. Dist. No. 9 

S = _ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& c °. COUNTY Geeta nakeCatio ©. STATE M land b. COUNTY ¥v 

< 3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

fy Reed ond give nee few = 

wa 52 erry Poin 15 days Baltimore Byfoj, 

@ d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
hd A a OR INSTITUTION, ON A FARM? 
— /|Veterans Administration Hospital 2025 Maryland Avenue yes (] NOX] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED © OF 
3 (Type or print] LOREN A. BRAINARD diatH = Janu ary 149 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3X] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) [Months] Doys | Hours] Min, 
Male White WIDOWED [} Divorced [} 7-20-17 i yrs. 


10b. KIND OF BUSINESS OR INDUSTRY 
Television 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


epairman 
13. FATHER’S NAME 


11. BIRTHPLACE (Stote or foreign country) 


Ohio 


14, MOTHER'S MAIDEN NAME 


Essie Thompson 
16. SOCIAL SECURITY NO. INFORMANT Address (Mother) 


bon popers. 
death. 


the registrar prior to burial, crematian, ar removol, and in any event within 77 haurs pfté 


John Brainard 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 


(Yes, no, oF unknown} Uf yes, give wor or dates of service) 

: Yes | Unknown Essie Brainard, 2025 Maryland Ave. BaltosMd 
3 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c)-] INTERVAL BETWEEN 
a A 
5 ee | EAT MEDIATE Cause) _Septicemia, cause undetermined 5 days 
# Ooms: uf DUE TO 

Conditions, if ony, which b 

gove rise to immediote 

couse (0), stoting the under ( DUE TO 

lying couse fost. (0 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Riad ee ay 


Schizophrenic Reaction, residual type Xe IONE 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour om. 
p.m, 


21. | certify that 


oKVEXGOL XXX KAEXEAKE. XXXXand that death occurred at_5.20Q0BA, fram the causes and an the date stated abave. 
ar) ADDRESS (Street, city or town, stote) DATE SIGNED 


ate has been signed by the attending physician and completely filled in by the tuneral director, 


e burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
foctory, street, office bldg., etc.) | 
Hl 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


the hospital or ottending physician. 


t ] 


page 3 should be detached far use as 
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= SIENATUR wo. VaAsHospital,Perry Point,Md...1-14-60.. 

= 

='5 E 

8 NAME (type Shief, Medical Service. 

Fa 3 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

=e Baltimore National Baltimor 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ee William Cook Fun.Home,1217 St. Paul St [owl 18 '60 Chiktot 8. 
——Beltinere- 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| directar, 


Feath. Poge 4 
fe filed with 


oul 


B 
o 
S 
a 

33 

x 

n 

ay 


Pages | and 2 


10a. USUAL OCCUPATION (Give kind of work dane! 


death. 


N0529 
053 CERTIFICATE OF DEATH Metin. 2 : 
1 eee > F See ee (Where deceased lived. If institution: Residence befare admission) 
3. “ °. b. COUNTY ; 
Cecil in iat Maryland Gecil 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest tawn) i) 
Elkton 15yrs Af Tikton 
d. Pt elated {If not in hospital, give street address) Z d. STREET ADDRESS. e. Pals eae 
Union Hospital 230 VL, Main ST ves C) NORL 
. Beals First Middle Lost 4. oad 9 Manth Day Yeor 
Rrewerzecnt JOHN G. CANN derH = January a7 19 GO 
5. SEX 6. COLOR OR RACE |7. MARRIED (7] NEVER MARRIED [[] |B. DATE OF BIRTH DE AGE lea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A e irthday) [ Manth: H 
Male White  |wwoweo ovorceof] April 3, 1380 #g yates | ode 


12. CITIZEN OF WHAT COUNTRY? 


U. S. aA. 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


11. BIRTHPLACE (State or foreign country) 


Fair Will, Maryland 


during most of warking life, 


Farmer 


ven if retired) 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Mary STeele 


TMlper Cann 


Then please remove carbon papers. 


ea 
9 
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NDING PHYSICIAN: The low requires that the death certificote be executed wi 
ie haspital ar attending physician. 


q 


Mm 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofte 


page 3 should be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled in by th 


TO HOSPITAL OR 


as 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Tr kt on } ited 
(Yes, 0, oF unknown} (HF yes, give war or dotes of service) > ae = Sat ey aia x ae ’ . 
La Mrs. Mary Bowlsbey, 230 “. Main St, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Cerebral hemorrhage i week 


, s 
Hy ° DUE TO 


Canditions, if ony, which na Arteriosclerotic hypertensive cardiovascular 
gove rise to immediate di | wy 
cause (0), stoting the under. ( CUETO UeCaee unknown 
lying couse lost. (e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] No [f 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jat work [J ot work (J i 
21. | certify that | attended the deceased fram__Jane 15 paso 19.99, to_Jane 19 1990 that ! last saw the deceased 
alive on___Jane JB 19. 6@ __, and that death accurred at2220@M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MD. _. 233 


PHYSICIAN'S 


NAME (Type S. RALPH ANDREWS, JR., MD. Elkton. Maryland... 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {State} 
REMOVAL (Specify) 

. Johns 


23. FUNE! IRECTOR'S SIGNATURE ADDRESS 24a. REC'D ey AEGIETEAR ‘2db. REGISTRARS SIGNATURE ; 
ae & DieAe Bicton, Wa. we MIAN 28°60. | Clittan 2 Haun 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ea 
CERTIFICATE OF DEATH ml SOU 


= 
ith 


= Reg. Dist. No. 
3 Ww in means 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ °. G aa { Witiaio o. STATE Ree b. COUNTY > : / 
=a oe -—- 
ow b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
@ a RURAL and give leit town) 2 

zu Pe | # LA 

3 1A Ton LL Ese) it ura L 

3 
ne 2 4 NAME OF HOSPITAL (IF nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
= be 0G fe OR INSTITUTION ON A FARM? 
ey ( —&s 1) NO 
pais o) Yr ; Y 
ce 
; i) 3. NAME OF inh it Middl 4. DATE af 
ze Bees \i oe irs - ee _, lest De ; Month. Ps fear 
eye ‘ype or print] hye Fe IA DEATH y pee 
23 V jore Les/Je ‘ (s 
=e 6. COLOR OR RACE | 7. MARRIED SQ] NEVER MARRIED irae ' 8. DATE OF BIRTH =. aay (eo eunoe wet IF UNDER 24 HRS. 
rs jonths| Oays | Hours 
ca wioowen] vor | Jac fe O /9OR vc Pv 
ao (as 
eae TOs. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
t8s 4 ‘ing mast of yer life, even if retired) 7 | ey y 
veer OY aym Can wuynygo / led LS 4 
§ ~ [a] & "* 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 Ph. ea va) - eats | 
Bo VW (lidgoy {[ -~C or} Ucliah Yara 
3 8 "ie WAS tee "ye IN U. S. een: ye 16. cola SECURITY NO. INFORMANT C a Address J 

E fas, ez Give, yor oF dates of service ‘ { It 
° g tee On G-05-“23/Y UALIam Cea yr cyow in go, 
Ee tals 
Bg 18, CAUSE OF DEATH [Enter only one couse per line for (ey (B), ond (€)-] INTERVAL BETWEEN. 
ai PART 1, DEATH WAS CAUSED BY: Oe 
S§ IMMEDIATE CAUSE (0 2 af Gor Zi < PMCAL AS HEA E Ars. 
=e : DUE TO 
- 
2 Conditions, if any, which és Adcurses im descend iy q dorte Cakinoun 
H gove rise to immediote 7 


cause (0), stoting the under. ( DUE TO 


lying couse los. _ oA therésc levesi's Gentra lized, Severe | unkuewy 


, crematian, ar remaval, and in any event within 72 haurs after, 


= 
= 
5 
a 
Bee 
285 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO¥ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
Roe Can i 
= 33 AS ves FT No) 
ae © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Zo0® & | OR CONTRIBUTING C1 CAUSE OF DEATH 
z2ge G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ets & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
abs 3 aouciete Ai: vy [Mile Not white foctory, street, affice bldg., etc.) | 
mee = p.m. jot work [] of work i 
esse 
Zz g23 21.1 certify that | attended the eee, from.oldta J). 1960, tacdcn Ad, 19%,that | last saw the deceased 
a2<2e 
«33 alive on__U cv a _, and that death ceutral atl? EM, fram the causes and an the date stated abave. 
R ee ADDRESS (Street, city or town, state) DATE SIGNED 
0 5. 
epess mo. LAS LS je 
Ofkpa 8 6/ 6 as 
gases PHYSICIAN'S ~~. / / y ; 
Regie NAME (Type) 4 74 //VI An) 4 v7) bi 1 ROD a, 4 SES SE el) oe ee ee 
= = 
Bago R Ze. BURIAL, CREMATION, | 220. DATE THEREOF |AME OF CEMETERY OR CREMATORY 7d TION a a wunty) 
Qr5 85 OVAL (Specify} 5 = 19Z0 val % 
ofp ee €C¢ San coven 
ae 23, AL DIRECTOR, os DRESS 24a. REC'D BY fea 2b. Co Tle SIGNATURE 
VS A15 (4) } Yn, 
15M 9/58 DATE _JAN 1.5 "60 Ckbon 


fd 
& 


$2 5 
e c=} 
ae 

=o 
52 

E 
'@ 
: 


3 


lf ony del: 


ges 1, 2, ond 3 to the funerol 
File poges 1 ond 2 with the registror prior to burial, 


hief Medicol Examiner's Office ofong with farm PM3. Page 5 moy be retoined far your files. 


writing the ward “pending’’ in pencil in Item 18. Give Pa 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


=25 
SRae 
ov S 
£See 
esse 
Beas 
VS. AISME(S) 


5M 9/55 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Bot 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) D0 
g. Dist. No. 
1, PLACE OF DEATH (} 4 9 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
zr Cecil marniano |] TSA Maryland » COUNTY Harford 4 
b. CITY Bai! TOWN {If ovttide corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Per: 2hrs,. 50min. ||. Magnolia / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS LE TIPA RIES 
Veterans Administration Hospital Box 645N ves) NO Bd 
oS NAME oF ; First Middle Lest Doy Year 
(yer eripont) DAVID Dd CHASE 22 19 60 
9. AGE {in yeors IF UNDER 24 HRS. 


Min, 


5, SEX 6. COLOR OR RACE }7- MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 
Male Negro _jwinoweo[]) _oworceo(] December 15,1891 
iss USUAL OCCUPATION eons kind of ws done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
during most af working if fe, even if retired} 


Oe [| | 


12. CITIZEN OF WHAT COUNTRY? 


Laborer Unknow Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM CHASE MARY DENNISON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
[fes, no, or unknown) (if yes, give wor or dates of service), 
Yes WW-T Unknown. Lotti Chase,Wife, Box 645, Magnolia, Md, 
18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), and {c).} INTERVAL BETWEEN, 
PAT A AS SE Unknown 


Y¥.2L0,0 DUETO 


Conditions, if ony, which w__Arteriosclerotic heart disease 


gave rise to immediate couse 
(0), stoting the underlying( OVE TO 


couse lost. —————— 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. hie 
to 
vss(¥ no) 
20a. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port i or Port Ii of item 1B.) 


PRIMARY [J or CONTRIBUTING 11 
CAUSE OF DEATH. s 


‘0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
Hour ¢. m. While Not white foctory, street, office bldg., ete.) | 
p.m. vw ot work [[] ot work [J H 


21. U certify that | toak charge of the remains described above, held an Autapsy [33, Inspection fr], Inquiry Bg, and find that 
death resultey : Natural causes fr], Accident [], Suicide (J, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


: DATE SIGNED 
ACTUAL AC up, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [1] 

13 1 

Nauetiey RB. C. DODSON, M.D. DEPUTY MEDICAL EXAMINER FX] January 23,1960 
Zo. folava Ge 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Suri ‘al Jan.26 ,1960 Eb enezer Baptist Church Joppa, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care JAN 27 60 Catton 


ed YSU -Oeg Say ee preys ¢ sova 
Bi, earesaie 0884 soy 94001)11299 514i Le _ Rea oan 
uorsiskyd Buipuao 10 4OUCSOM Sais aq sou 


p ay) yi sesynbas mo] e4L *NVIDISAHd ONION QU eo oy 


VS A15 (4) 
15M 9/58 


ol 


ral director, 


Pages 1 and 2 shauld be-filed with 


on papers. 


ate be executed within 24 haurs af 
rs after death. 


hin 72 he 


attending physicion and completely filled in by th 


the registrar priar to burial, crematian, or removal, and in any event 


MARYLAND STATE paige ~ a 18 Vee) 
Item 12 U502 


tem “ATE OF et } 
CERTIFICA OF | D ATH Reg. Dist, No, 96 
1 lies DEATH 2. ea pore (Where deceosed lived. {f institution: Residence before admission) 
a. . b. COUNTY 
Cecil abe Michigan 
b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN 1b c, CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
Perry Point 4yrs.6mo.l6days Muskegon FO X-3 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS z 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 40Q Lyman Block ves] no[} 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type oF print STEPHEN (NMI) CHUDI brad = January 11__is 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [at NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in years JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Male White  |wiooweo[] DivoRCcED [] 12-23-89 JO ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.$ 
Laborer Foundry Hungary bee te aes 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Not available from records Not available from 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknawn) {IF yes, give war or doles of service) 
Yes | Ww I Unknown. Mr. Fabian Tancibok,Brother-in-law, 3627 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] Brehms Lane ’ Balto Md. UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Bronchopneumonia, bilateral, unresolved _|7-10 days 
ft 2 ,O DUE TO 


Conditions, if ony, which o Arteriosclerotic heart disease | unknown 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 

lying couse lost. (6) 
= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= PERFORMED? 
& Arteriosclerosis generalized severe ves & No 
3 [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
SI (Say Cee While Not while foctory, street, office bldg., etc.) { 
iS p.m. iW [i] H 


SeNATURE mo. VAs Ho sat bake Dupe Setaks Md. 1-12-60 
NAME Tie) Je GAREY Clinical Pathologist 

‘Zo. BURIAL, CREMATION, 2b. DATE — Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
eet val. Lhe 6G Baltimore National Baltimore, Ma. 


'23, FUNERAL DIRECTOR'S SIGN. 


RE i ADDRESS 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Peviningtony/ 
Oe AS ts 


on , Havre de Grace, Md.jou: JAN 1860 Conta £ Mae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ir 2 9 
052° CERTIFICATE OF DEATH M503 


Reg. Dist. No. 


m3 
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
Ze i CECIL marytann || STAT Md. pee NY Cecil 
\e b, CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a. RURAL and give nearest tawn) 

eS: Elkton 11 yrs. ||f;_Bikton 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
Fe x OR INSTITUTION / ON A FARM? 
2 j20 W, Main Street, 120 We es Lhe: 
8 3. NAME OF First Middl it 4, DATE Ye 
S NAME OF ist idle Cc lost DA Manth Doy fear 
5 Tyeerrrin) Violet Miriam oo ft DEATH / 1960 
s S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (if years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours] Min. 


Female White |weown pivorceo 1] 


~ 
2 
a 
oS 
2 
£ 
3 
oF 
> A 
oe 
ae os 
.< 
8 
Be. 
= at 
a 2 
c = 
es 
= 3 
3 3 Dec. 20, 1896 63 1 
oe ees 10a. USUAL OCCUPATION (Give kind of wark dane| 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most af working life, even if reti 
$ ee8 Retail Sales-Baker Bakery Penn U.S.A, 
op Sante 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See ae J 
g 88% 
5 3 A George Terry Ann No Info. 
ee 1g. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a § % (Yes, ne. or unknown) (Mt yes, give war or dates of service) 202 ee 
& pte ne | eO7u Mr. Irvin J. Cook, 
« £23 
3 Es eS 1B. CAUSE OF DEATH [Enter anly one couse per line for 0}, (b). ond {¢)-] INTERVAL BETWEEN 
os PART I. DEATH WAS CAUSED BY: te C ¢ 
Lae IMMEDIATE CAUSE (o) Cw o2yrow Rv L ‘ 
5 zee &-20.0 DUE To x e 
ae x 1 
= 222 Canditians, if any, which eL Q hvo Wie f Recurest Av evigScle cific ARaV (Stig 10 Yrs 
3 ge gove rise to immediote = 
5 estas couse (0), stoting the under- (DUE TO "2 Ted i 
S € ae lying couse last. © A Cule { € UVSe. a AS 
5235 _ ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO JHETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
BRLES iss * 
gages O ls Wve Mic. Bro webhraeciesi¢ yes) No DA 
reas = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Pee ogee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aee2s G | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
SSe=: 2 
Zszss & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (Stote} 
2 BO. 6 Hour a.m. While Not while factory, street, affice bldg., etc.) ! 
zeirsé g pom. 19 [at wark [] ot work [7] ' 
oeces Fe OF + % 
z secs 21. | certify that | attended the deceased from___/__’ JAM ene: 19.60., tof 4f’ [RAS _., 19GCithot | last saw the deceosed 
2 3 < 2 3 
2 3 = olive on_f Yar pie ae Se . 140, ond that death occurred at bl isto, fram the causes ond on the dote stoted obove. 
c Bo é A Street, cjfor town yptote} DATE SIGNED 
O ACTUAL 70 i. d 
sue £5 / SIGNATURE. Mo, ___------ Colfer fa Le 1 L0- 
fo2 5 : 
23285 rhacms  Geor e Kreis 'e 
Se esee ype 
az NN ——————————— SS... 
4 82°° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
sR es REMOVAL (Specify) 6 
Begs a = 160=60 mma ave oncenp on 7 KtOnN vie! 
e oF Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VS AIS (4 : 7 
soe) = \\ PIPPIN FUNERAL HOME U/mo$ A.22r Elkton, May JAN 2 0 '60 Onthun £ Hama, 


\ 


1 » Ln _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Roa 
i: vn, CERTIFICATE OF DEATH ‘gothic, 0 Ve 
ee qj = 
3 3 1 engl? TUow 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* Fy °. A 3. b. zi 
3 Cecil MARYLAND Maryland COUN (Ge cum: 
] b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give necrest town) 
53 Elkton 17 years || North East (Rural) 
& . d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION f ON A FARM? 


Union Hospital ves B) no] 


3. NAME OF First Middle lost 4. DATE Month Doy 
DECEASED OF 
(Type or print) Walter Ww Cook DEATH January 


5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED fi 8. DATE OF BIRTH % fac eon 
wth 4 A irthdoy) 
Male White Wwivoweo [} ovorceny | April 16,1889 Piet an 


~~] 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ss 
I Painter Baltimore, Maryland USA 
(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ck 
Frank Cook No information 


y 2 WAS BG ee pila) U.S. ARMED: FORSES 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
/es, no. @F unknown) [It yes. ge wor or dates of service) 4 
No -- None Mrs.Sophia Nowak Cook,North East (ural )Md. 


in 72 hours after death. 


18, CAUSE OF DEATH [Enter only one couse pertige for (a), (b).,and (c).. - NT ERVAL rages A 
PART |. DEATH WAS CAUSED BY: On, ‘55 areuban ONSEN DEO 
oS IMMEDIATE CAUSE (0) 


, 


Then please remove corbon papers. Pages I and 2 shoul, 


x DUE TO a 
ns, if any, which to) CVLEe_ 


gove rise to immediote 


cause {a}, stoting the ynder- DUE TO. 7 
dying couse lost. my Zi 


: After this certificate has been signed by the attending physician and completely filled in by 


fe 
5 
3 5 Part Il: OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT,NPT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
4 vAle See . Carl = } a PERFORMED? 
a 3 CU POM Ast € (VU Cuk04 A) . ves NoO 
4 = | 200. ACCIDENT WAG UNDERLYING []__ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) {Stote) 
5 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

3 p.m, 19 Jot work [FJ of work 

ti 


he hospi 


‘ 
21. | certify that | attended, awe from_ MLL, WAZ, gfe. SE 1940. that | last saw the deceased 
olive an____ 4 CAUAy. A 1944 -;-- and that death occurred aw. AM, fram the causes and an the date stated abave. 

4) Si, / WweTtt Sn OF: stote) DATE SIGNED 
rte ies Tl Cale A AE ee i ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) Ne a 
Buria an 941960 w_IMmaculate Conception|Cem. Elkton Road Maryland 
: WB FUNERAL DIRECTOR'S SIONATURE > 7 Nox tM st , Ma. 2dn, RECO BY REGISTRAR | 24, REGISTRARS SIGNATURE 
Yes? TOR AL AR ar patevAN 11 ‘60 Cndbug £ Kins 
U/ 


~ 
2 
o 
5 
é 
S 


MD.z .. 


the registrar prior to burial, cremation, or removal, ond in ony event wi 


page 3 should be detached for use as the burial-transit permit. 


may be retained; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pog 
TO FUNERAL DIR! 


‘ 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee, 
0522 CERTIFICATE OF DEATH 005 


é | Reg. Dist. No. 
2 ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmirsion) 
Eee Re Gee salt MARYLAND a. STATE Maryland b. county Cecil 
oa a) B. City OR TOWN (if euhide corporate limit, write Te. LENGTH OF STAYIN TB |] <. CITY OR TOWN (Hf aulide corporat lini, wile RURAL ond give nearest town) 
© Riktoa se") 2 months || y North East Rural 
@ d. NAME OF HOSPITAL {If nol in hospital, give street address) rf STREET ADDRESS e, tS RESIDENCE 
OR INSTITUTION . . ON A FARM?, 
Union Hospital yes [] No 
3. NAME OF First Middle tart ‘4, DATE Month Dey Year 
DECEASED OF 
tiyeecer prin ELLA G. CROUCH Stara 1-28-1960 * 


5. SEX 6. COLOR OR RACE ]7- MARRIEDTE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn year [IFURDER 1 VEARTIF UNDER 74S. 
PT ‘es Y] Manth: i 
Female White lwoowe[  owvorceof] | 11-18-1901 SSO [Mert] bors ex Min. 


<2 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
a diring pst af working He, avan it retired) USA 
g Pousewlfé - Maryland 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y John Harry Arrants Wilhemina Pennington 
ea WAS: DECEASEDEVER IN U. S. ARMED atin 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es. 00, 6F Uehibain} (yen, give wor or dates of service) 
no 215-32-2965 Laurence M,Crouch North Hast, Maryland 
18. CAUSE OF DEATH [Enter ‘only one cause per line far {a}, (b), and {c).) INTERVAL BETWEEN 


ONSET AND DEATH 


al moths 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


33ax DUE TO 


Sac 
Kren hors ont, sint Levebsthe ares 


Then please remove carbon popers. Poges 1 and 2 shauld be filed with 


Jee We) fe ; 
Conditions, if any, which (eve tre] avtnne scleres ss PVPs 
Gave rise 10 immediate oi ee ae! 
couse (a), stoting the ynder- ( DUE TO 


lying cause lost. ©) 


> 
} 
i. 
cS) 
é 
rs 
> 
2 
2 
a 
€ 
8 
o 
a] 
€ 
5 
< 
a 
oS 
ES 
8 
a 
D 
= 
a] 
3 
2 
o 
2 
= 
> 
a} 
e 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Page 4.) 


c 
£ 
3 
= 
Fa 
FH 
aie 
€6 
Res 
ScBe 
2 5° é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
25-5 = — 4 
43 3 $ 3 ~ yes] NO 
eea8 = 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part li of item 18.) 
Palota te & | OR CONTRIBUTING 1) CAUSE OF DEATH A 
eges © | UF EITHER, NOTIFY MEDICAL EXAMINER) — 
Cake Zi —— 
ot 8 LF OP Ee 
3565 © ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City ar tawn) (County) {State) 
Bug = a Hour o.m. While Nat while factory. street, affice bidg., etc.) ! = 
3 gS e g iain, _ 19 fat wark [7] at wark ise H =. 
Sweet] - > 7o 
$s ra 21. 1 certify that | attended the deceased fram._____.3 _. tow = 9, 194 Othat | last saw the deceased 
2.2 q “7 ad" i 
< ras $3 alive on____af 7. Vater, wee, and that death accurred ot. 2 ALM, fram the causes and an the date stated abave. 
r cr FD 4 s ADDRESS (Street, city or tawn, state) 5 f DATE SIGNED 
- actuAL US I» “gee tbe: Ete : Ig sn. 
pete $i Alebews fy (Pert Mo. fat Laid RI din GO 
faz *. : , 
fos PHYSICIAN’! f Z A / 
sae NAME type} us {7 flecbner 4b. eee ee ee ee 
3 3 * > Za. BURIAL, Ow! ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City, tawn. or caunty) (State) 
SRE y ‘sree 1-3-1960] North Bast Methodist North East, Cecil @o.,MA 
oft 
IRECTOR'S SIGIVAT! ‘ADDRESS . REC ISTRAR | 24b. REGISTRARS SIGNATURE 
; mah Vee fare Goal 23:05 1) Gadin Pee 
Ys Gosek R-Gratt “North Rast, Maryland ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
525 CERTIFICATE OF DEATH are 


))U53§ 


cy 


may be retained tN 


ACTUAL 
satin Dr c& 
PHYSICIAN'S 


NAME (Type) 


220. BURIAL, CREMATION, 
MOVAL (Specify) 


ADDRESS (Street, city or town, stote) DATE SIGNED 
REF ue Fah be Nn) Pee aa 


2b. DATE THEREOF 


‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


the registrar prior ta buri 


~ os 
% 3F j |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

8 
2 $2 °. COUNTY CECIL aniana ©. STATE Ma BCOUNTY  Geed] 

v= 4 eo 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 = RURAL ond give nearest tawn} 8 
@: on 28 yrs. / Elkton 
ame 8 pa] & NAME.OF HOSPITAL (IF notin hospitol, give street address) i STREET ADDRESS o. 5 RESIDENCE 
os fe 4 UTION 4 2 
faescce 12), Union Hospital 114 Landing Lane ves O] No Of 
ea 3. NAME OF First Middle 4 DATE Month Day Yeor 
a 2; {Type or print) Pax | E. e ‘ beam \JQu,  } 2 19 6O 
= >2 5. SEX 6. COLOR OR RACE |7. MARRIED [QCNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SP ee last birthdey) [Months] Days Min. 
2 oe Male White |woowot  ovorcoO | April 27, 1900 ms 
2 e8. 10s. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired} 

835 . si 
3 aes Laborer School Davis, West Va. U.S.A. 
8 °25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 8 85 
B Se hn k Stella Ketterman 
2 5 8 4 5, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= ents (Yes, 10, 0¢ unknown) {HF yer, give wor or service] 
Spee no 216-05-386] Mrs. Paul E. Cruikshank, Elkton, Md, 
“a, ee 
5 OB 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (0). INTERVAL BETWEEN 
8 52s m ~ ONSET AND DEATH 
> fay 

Soe PART |. DEATH WAS CAUSED BY: . ‘ ; ‘ iF 
BD ch x5 IMMEDIATE CAUSE (0) iS ave;wvowa so Va 
= 225 PS 1X 
Se : DUE TO 
ate ‘ 
= Seb Conditions, if ony, which 1 \ 
$ ges gove rise to immediate 
= She cause {a}, stating the under- ( OUE TO 
Sesee lying cause last, a 
Pecle fis a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 
Oe BES 2 i ok ae PERFORMED? 
=> ig oO - 
28388 s Noy Cr ves] NogL— 
Fosse = |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
~ fF 2H = 
ee anate & | OR CONTRIBUTING LC) CAUSE OF DEATH 

eves 8 | M y 
aeees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oss & & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn)} {Caunty) {State} 
Esles 8 eae ecen! 1p While, Not wile foctory. street, office bldg., etc.) | 
aes 4e = p.m. jot work [[] at work H 
rae a ‘< ‘ 
a ees 21. | certify that | attended the deceas, fram_NOde s LX, St to Atos TA, 19 at | last saw the deceased 
ge * 
2 : 

2 ee alive an_ Ss ee W\J__, and that death accurred ofS _M, fram the causes and an the date stated abave. 
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TO HOSPITAL OR 


23. FUNERAL ‘DIRECTOR'S SIGNATURE 


ADDRESS 
PIPPIN FUNERAL HOME A} wty/s. 2. Elkton, 


‘24b. REGISTRAR'S SIGNATURE 


Ontlhun £ hark 


da. REC'D BY REGISTRAR 


oma 4" 2 0°60 


g 
= 
2 
4 
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1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 rT roy 
ae . . Qe 
: 955 3__CERTIFICATE OF DEATH re 
EY y 4 Ll yaa ale * 2. Ltt cake {Where deceased lived. If institution: Residence before edmission) 
< M se Cecil MARYLAND || °° Maryland * COUNTY Baltimore / 
3 eels b. Ne ae ees) limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


rstabel 


d. STREET ADDRESS 


d. NAME x HOSPITAL (If hot in haspital, give street addtess) 


e. IS RESIDENCE 
ON A FARM? 


& ‘OR INSTITUTION 
0 0 |vete LO EB, Joppa Road ves] Nox] 
. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type oF print) Henry C. Eichhorn DEATH a 23 19 60 


Pages 1 and 2 should be 


@ 


es 
ee 
£ ao 
5 
oO c 
Bos 
= ee 
ao 2 
5, = 
z= 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE fin yeor [IE Ie Me ie UNDER 24 HRS. 
= s lonths Min. 
: Se Male White wioowen [] pivorceo 2-11-94 6 oh ia)! ag 2 
2 € 2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 141. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S\ Br a during most af warking life, even if retired) x 4 
Bove Not ascertainable Not ascertainable Baltimore, Md. U.S.A. 
3 2 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® 885 ~ F 
Semele e George Eichhorn Marcella Zinkhan 
oO e>5 
= 25 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. ICIAL SECURITY NO. INFORMANT 8 
= £838 a eto ete Re RED FORCES NES L04 f"Joppa Rd, 
oo aas Yes |” Ww IT 1605-358’ Elizabeth Eichhorn (W) Towson, Md, 
g Ese 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
ou £ay 
2c PART |. DEATH WAS CAUSED BY: f 4 
ey ae a IMMEDIATE CAUSE (o)___ Coronary Occlusion __|Immediate 
Sues = 120.0 Rh ti c = 5 
+ 262 “wZ3o, DUE TO eumatic heart disease, inactive 3 yrs 
Cas ove 
= fer Conditions, if ony, which (o) 
eas gove rise to immediate |. 
£ 25 ; Y ate Ps 5 
an Bas a ee r Subacute bacterial endocarditis in bacteria 
a are ns eee. )__ free state 
Le a 
3 iS 3 8 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Ruby Srl bela 
S3o2F5 ‘= 
S338 < ves] No [f 
ean06 & 
2 ¢ re) 
Fotss = [20c. ACCIDENT WAS UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
ZoBe. & OR CONTRIBUTING (] CAUSE OF DEATH 
< 5 2 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ cogs 8 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF tawn) (County) (State) 
Esles a eur ase: While Not while foctory, street, office bldg., etc.) ! 
oie Ss os p.m za 19 at work [] at work \ 
o5,e5 . 
zZee5— 21. | certify that /attended the deceased fram_6=20 , 19 SZ, 101223 =. _ 19: 60;amochaoenonedaamad 
oe< 22 . 
Zoe 3 3 Omeeiieexst and that death accurred at&:/,5P_M, fram the causes and an the date stated abave. 
30 ADDRESS (Street, city or tawn, state) DATE SIGNED 
85 
ve 
Se 
oo 
2: 
55 
oe 
of 
& 
af 


ACTUAL j j 
ave sr a _VA Hospital, Perry Point, Md. 1-24-60 _ 
46 Ruig-]e"d oat —. 
ze PHYSICIAN'S: e 
Beg NAME/ ieee OMES ST =a h@mpeen, MDs. eS ee es 
FA 2 3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY  tawn, or caunty) (Stote) 
GSei REMOVAL a” 
een remova. 1-24-60 
ee ADDRESS ‘Rao, REC'D BY REGISTRAR |'24b. REGISTRAR'S SIGNATURE 
ANS £ G. 
os ve < . pateJAN 2 9 60 Crier £, Maus 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 BA 8 
>) 
052¢ CERTIFICATE OF DEATH oi eae OV9 
7 £ 4 < a 
S 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
2 z 9. COUNTY ( ) fc / Sane 9, STATE Me. b. COUNTY Pa. 
= ‘ uf 
= v b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
5 2 RURAL and give nearest town) 7. Kl a . 
y 4 EN O 0 A x id fasant Inly Ps 
e@ i _.| 4: NAME OF HOSPITAL (IF no} in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
eS ot £ OR INSTITUTION { ON A FARM? 
8 es Lon ALT K{ yes] no 
= = 
cy 3. NAME OF Ficst Middle lost 4. DATE Manth Doy Yeor 
= DECEASED © 
FA (Type ar print} =) Yan AY Beara 19 GO 
8 5. SEX 6. COLOR OR RACE 17. MayRIED[] NEVER MARRIED [-] |8. DATE OF/BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} 


{¥29 ee 


m wits (State or foreign country 


Mar fon 


14, MOTHER'S: SL IDEN NAME 


Ee | YW wid! fweo DIVORCED [} 


10a. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY 
dyring mast of working life, ee Sa 
— > 


fi _ © 


12, “Ul WHAT as 
13, FATHERS NAME O 
r\ oa Lae art 
Tg, WAS DEEENSSDEVER IN'U, & ARMED FORCES? |16, SOCIAL ch INFORMANT Address y 
(Yes, nc, oF unknown) | (IF yes, give wor or dales of service) ¢. le. 
Be Vaaas Stayt AL ” 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b), “f INTERVAL BETWEEN 


death. 


Then please remave carbon papers. 


couse (a), stoting the under: 
lying cause lost. ©) 


ONSET AND D 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) Tie fete, oa L US bw 
QOaX DUE TO 
Conditions, if ony, which nm | whe 
gave rise to immediate a | 


J-transit permit. 


The law requires that the death certificate be executed within 24 haurs 
the registrar priar to burial, crematian, or removal, ond in any event within 72 haurs 


z Pa (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19, WAIAUTORSY 
y= 
3 ves] nog 
© [200, ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! af item 18.) 
> ae OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} (County) (State) 
5 Heveageert We tec Foctory, rect office bldg. etc) | 
Ed 


19 {at work [7] at work 


3 ob, 19D. j., ta. we. ej 19% Uthat | last saw the deceased 


x ‘ sf 
gfnd/that death accurred a' 1'Y. Ay, fram the causes and an the date stated abave. 
ADDRESS (Street, citysar town, state) DATE SIGNED 


: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


ENDING PHYSICIAN 


21.1 aie 7) attended the deceased fram. 
alive an_ 


the haspital ar attending physician. 


ACTUAL 
SIGNATUR' 


Re ae iis 
ie el o s by 
Zo. BURIAL, CREMATION, Tab. DATE THEREOF 


asin iat i 3 Cs } is 
23. FUNERAL DIRECTOR'S ee TURE 
ANS (4) 7 Ce / 


5M 9/58 


o 
RECTOR: 


page 3 shauld be detached far use as the buri 


TO HOSPITAL O1 
may be retain 
TO FUNERAL Di 


‘2ab. REGISTRAR'S SIGNATURE 


Oth Fog 


24a. REC'D BY REGISTRAR 


oatJAN 5 '60 


< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N05 3 a) 
052" CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 
é ad i eae Rien 2. OO eATE RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
S °. s b. COUNTY 
= R 
58 Cecil MARYLAND Maryland ae C4] 
Fe) b, CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write ae ond give neorest town) 
Ss RURAL ond give nearest tawn) “A 
& Blkton Life 2/_Blkton 
=| d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a " OR INSTITUTION / ON A FARM? 
ni 1 307 Hollinesworth St ves [1] No G} 
NAME OF First i 4. Di 
DECEASED. irst Middle Last = Month Day Yeor 
vege deal John Perkins Harvey sit] 19 


B. DATE OF BIRTH 


December 1, 1 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


. SEX 6. COLOR OR RACE |7. MARRIED 2} NEVER MARRIED [] 


Male White wipowed [] pivorceo [] 


. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


9. AGE (In yeors 
lost Bay. 
c 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


Foreman General Deve Maryland ip 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Harvey Eva Perkins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address BLE on wo 
(Yes, no, oF unknown} (NF yes, give war or dates of service) a - a . o's bs = 
Mrs. Ethel Harvey, 307 Hollingsworth 5t 
1B. CAUSE OF DEATH [Enter only one couse per_line for (0), (b), and ()-] INTERVAL BETWEEN 
7 ONSET AND DEATH 


PART DEAT WA CAUSED EY A Vas “Lb THAD pasis 
Ub 2.0 .O DUE TO 


Conditions, if ony, which “A Zz 4) Eg RAL las At Ak EE? LE ROS?) 


gave rise ta immediate 
cause (a), stoting the under. { DUE TO 


lying couse lost. ARIE fe hRloSre bore. pe ee Disre, LO bute 


Then please remave carbon papers. Poges 1 and 2 shauld be fi 


, ¢rematian, or remaval, and in any event within 72 haurs after deoth. 


4 
= 
~ 
2 
= 
Bo) 
3 
& 
4 
ES 
=} 
a 
: 
9 
o 
a) 
e 
5 
a 
2 
ae 
< 
3 
a 
D 
‘= 
> 
e 
2 
c) 
o 
= 
~ 
a 
& 


The law requires that the death certificote be executed within 24 haurs aftendeath. Page 4 


£ 
ba 
See 
Beso 3 Past Il. OTHER SIGNIFICANT ati CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wwas/aurorsy . 
peers 9 
ae ak YET) NO 1 
- 25 3 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
= SS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeige © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszs & |20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, {20¥. (City ar tawn) (County) (Stote) 
Fats 8 Naeaaere tn While Not while foctory, street, office bldg., etc.) ! 
= Sune = p.m. 19 lot work [] at work 
o5,8 7 
Zz S25 21. | certify that | eiepced the deceased fram__/’ aes: ee , 19£42_, ta. Beene es Whe that I last saw the deceased 
aL2zos 
a. $5 alive an_. Aa. 9 ER £.yand that death accurred ot_ae4M, from the causes wae an the date stated abave. 
c 3 Bo ADDRESS. ieieer city ar tawn, state) PO SIGNED 
32 y 
oS ACTUAL 
5 wes SIGNATURE. M.D. Ww SY. fae. Lv £5.60 a 
£6R°0 
ate ia 3 PHYSICIAN'S f 
Zeg22 | LD. a Feira? —— ge 
a. ‘hh — — 
3 23 oe ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
O25 a5 Bengvaeiech ss 
Sials ( 1/26/60 Elkton Cemete lk ( 
ora 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. re, AY DIRECTO) 'S SIGNATURE ADDRESS 
Elkton, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ily 
CERTIFICATE OF DEATH QU540 


onl 


18. CAUSE OF DEATH [Enter anly one couse per fine far (a), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH Ws ciehoso Carcinoma of lungs with metastasis to bone, 


~ ora $552 Reg. Dist. No. 
8 3% = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befare admission) 
< £8 ges Cecil MARYLAND OTST ET aD s Bie BRCEUNTY Vv 
< 3 3 b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
83 RURAL ond give neorest tawn) 7 “ 
& 3 Perry Point mos L7days Washington “LT K-32 
Se d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S fe c OR INSTITUTION ON A FARM? 
g 55 0° Weterans Administration Hospita 411 2nd Street, S.E. 0) NOX) 
2 f 5 3. NAME OF First Middle fost 4. DATE Manth Day Year 
= a DECEASED OF 
s 2; (Type ar prin) Cleveland (NMI Hodge DEATH 1 30. 1960 
= Ea 5. SEX 6. COLOR OR RACE |7. MARRIEDAE] NEVER MARRIED (-] | 8 DATE OF siRTH 9. AGE (In yeors [IF UNDER} YEAR IF UNDER 24 HRS. 
= lost birthdoy) [Months| Doys | Hours | Min. 
¢ Male egro wipowed [] Divorced [] iL TesL kg yn. 
hy 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
s [| sanitor Unknown Virginia UsSA% 
2 iy. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
® John Hodge Jessie Burney 
Q |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. JAL SECURITY NO. INFORMANT Address 
E wes no, or unknown) lf yes, give war or dotes of service) ee cu hit and St. SE. 
& es wh 578-03-7987 Ss. Helen Wilson (S) Wa: on, D.C. 
3 
a 
= 
A 
i 
= 


: oueto lymph nodes of chest cavity and abdominal lymph | 
Conditions, if ony, which p_nodes Unknown 


DING PHYSICIAN: The law requires that the death certificate be executed wi 
R: After this certificate has been signed by the attending physician and completely filled in by thi 
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8 
3 
& 
‘8 
2 
5 
3 
2 
e 
g 
3 
= 
“a 
= 
s 
$ 
& 
“> 
eo gove rise to immediote( 1. 
< i 
ere couse (0), stoting the under- 
€ iS z lying couse lost. (c) 
ago. a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Solo =. 
zeus g yes] No] 
ao.090 rey 
ae © [20. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Acie & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eeg2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
osss 5 ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — 208. PLACE OF INJURY Ta for, { 208. (City oF town) (County) (Stote) 
5°36 a Hour a. m. Whil NA factory, street, office bidg., etc. 
3 3E 3 p.m. : 19 ot work [] at work] H 
cehoneta ; = - 50 
Pia a 21. I certify thot f attended the deceased from__(743 eee ae ‘ 19.29, to. 1-30 19 CURE RDO AERBENEEK 
2 
Zz. io 3 3 UX KK KX KX KX XXKKKXMXEKEX , ond thot deoth occurred at 240A om, from the couses and on the dote stoted above. 
ra 3 it DATE SIGNED 
Bo VA ADDRESS (Street, city or town, stote) 
38 
Bia ACTUAL 2 -2]- 
ages SIGNATURE 2hy ALL Z mo, ....VA Hosp. Perry Point, Mi. 1-31-60 
Ns ope 
Z5L85 PHYSICIAN'S , 4 
23428 REG x,t, GAREY, MD Clinical Pathologist 
a £3 g ‘> Zo. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>S o° city 
ABS Removal -31-60 Arlington National Ft. Myer, Virginia 
S72 23. FUDHERAL DIRECTOR'S SIGNAFURE / ADDRESS 2do. REC'D BY a 2b. a plie va URE 
3 
VS ANS (4) (7 A EB 4 hat 8. 
18M 9/58 Toa aa lé,/ Havre de Grace, Mi. oare F 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. | certify that Fattended the deceased fram January 9, 1960_, to January 19 19 60mancxanosn amex 
ME ON XXX KKK KKK: 


hospi 
After this cer! 


and that death accurred ot8250pM, fram the causes and an the date stated abave. 
ADORESS (Street, city oF town, state) DATE SIGNED 


page 3 shauld be detached for use os the burial-transit permit. 


44 
1 hy 9 $1 
ate 0553 CERTIFICATE OF DEATH Repent 
o BF 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© 32 ( @ \- Cecil manriano || ° 7A Maryland CSN) eeeial 
: 8 - B. GITY OR TOWN JF outside soxporate limits, write [ LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be tg, es : 

a> 4 : r 
K 3 a Perry Peint days x Perryville 
eu 22 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS. @. IS RESIDENCE 
co) = a Oo ra ) OR INSTITUTION ON A FARM? 
eS 
aa! Route 1 Box 172A ves CJ NO fh 
258 Lost 4. DATE Month Doy Yeor 
SF ei: : 
& 2y T ) | trmctninn ALFRED J. JacoBr_| %™ January 19 _19 60 
= pe 5. SEX 6. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eof lost birthdoy) [Months] Days | Hours] Min. 
ice Male White |woowt  ovorceo] | 12-12-97 62. 
J € ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g a3 during most of working life, even if retired) 
§ Bes Advisor (Retired Patent - Govern- Wisconsin USA 
is 2 2 s 13, FATHER'S NAME ment 14. MOTHER'S MAIDEN NAME 
o o8% 
& See Philip Jacobi (deceased) Antonette Bonberg (deceased) 
zo 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. WAL SECURITY 4 INFORMANT Addi 
Seeticre Mia enae pMoH (poate cone ome oS NS ‘Perryville, Md. 
oats Yes 1G None H cobi, wife, Route 1, 

. 2 £8 __Box 172A. _ 
3 = 8 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN, 
a) 3 a PART |. DEATH WAS CAUSED BY: Art q 1 ti h + ai unk: 

g os THAMKPLATILORUISE fa} eriosclerotic hear sease nown 
- £25 Lo DUE TO 
ew : 
= Bir Conditions, if any, which o __Arteriosclerosis generalized severe unknown 
$3 gEo gove rise to immediate i 7 
5 see cause (0), stating the under. { DUE TO 
ig Ee oesve lying couse lost. (e) 
3g 3 2 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. Med a 
gee ss g Ff ae 
eas 8 3 ves &) NOL] 
eT faa = | 20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Zr8es 3 |r einen NOTIFY MEDICAL EXAMINER 
qeges tet f ) 
3 & & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
Ss “3 5 Move tere. While NGt while foctory, street, office bldg., etc.) | 
Paes — = p.m. 9 lat wark [[] of wark ' 
A 5 
z — 
rl 3 
= 
Fy 
2 
a 
5 
8 
¢ 
" 
£ 


9 ACTUAL 
aye SIGNATURE. wo, V,A,Hospital,Perry Point,Md. 1821060. 
$3) y 
242 (| [Rains te 4. 
Eos ype! 
a £ 3 ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
xe2 REMOVAL (Specify) i Arl 
ate fe fo __| Arlington National ington, Vir 
eo ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
y 
vee as! Havre de Grace, Md. |os YAN 26 '60 nth §, Fin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yt 5 49 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH va) 


$e 


g3 § Reg. Dist. No. 
a3 e we, | 1- PLAGE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 7 
£3 8 » ies cou @pert ee o.state NewYork b.cOUNTY Hasex v 
ra 2 b. cry i a AT ouhide corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fe Franek lton) 
oe Blkton Enroute Clintonville Lo, 
3 = % d. NAME OF HOSPITAL OR aoe (If not in hospital, give sirest oddress) . STREET ADDRESS +R RSDENCE 
283% Route 40 
aes Route: 4 yes{] no) 
VE. 
Beck 3. NAME OF Middle 4. DATE Month Doy Yeor 
pee {Type 0° print oretta La Mountain BeATH 1 2 960 
a bs 3. SEX 6. COLOR OR RACE |7. MARRIED [J-NEVER MARRIED []] 8. DATE OF BIRTH ee tae IF UNDER 24 HRS. 
ae! : ™ a 7 i 
gote F Ww widowed] —otvorceo [] Feb 24-1901 BS yes. ge al 
Bm Ds 10s; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
Sy 8a during most of working life, een if retired) adal ee. WY t : 
BE gy Housewite Ausadale Forks, N.Y. U.S.A. 
e a's © 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“Ey sel SE as oe 
3308 Martin Ryan Katherine Kees 
A 15, WAS DECEASED EVER IN U. S. ARM r 
re) 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17 ee n= Adres , a 
reerae = Mrs, Michael Burke, Clintonville, N.Y. 
itl Death. ponies ciy até cv 
anes “=” MEDIATE caUSE jo) _ Fractured skull with loss @f bone and br4in 
gale {2x puro ULSSUC Pracbur e right forearm anc mumerus 
gist Conditions, if any, which) gy Fracture left Tibia and|Fibular 
See ise to immediot aaeR aa 
BePe (ol, stoling ‘the eidesiying( CUETO ing multi Dl € brui Ses and abrasion over bdd 
3 aa Celt ae big m Tire marks on £b thi hee 
2:23 z PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Na] If. WAS AUTOFSY 
826 3 & 
ge ves] nog] 
Es. 6 
tes] & [ 200, EXTERNAL CAUSE WAS 20b. Sg HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18 
Ske 200, 6x C jer nalure of injury in Port | or Port item 18.) 
25 23 Bente OF Beat ee Hit by a car on Route e 
Ey ED v 
= 2 a 3 S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, for Vor. {City oF town) (County) {Slote) 
DeBS 3 Hour 0. m. While Not while foctory, sireet, office bidg.. etc.) | 
e338 = en. 219 Gefot work [1] ot work GQ Z aw le H Elictoan ia 
g228 21. I certify that | taak charge cf the remains described above, held an Autapsy [_], Inspectian [29, Inquiry ral and find heh 
5 3 ts death resulted-from: Natural causes [D. Accident [3 Suicide [], Homicide GF ripstatelcde, cause [[]. 
1@: 
a) 
Cee 
My - A mip, CHIEF MEDICAL EXAMINER [7] eer ee 
Bees | . 
he ane ASSISTANT MEDICAL EXAMINER [7] 
reese EXAMINER’ ds 
pe gee NAME (lye) R.C.Dodson DEPUTY MEDICAL EXAMINER 1-3-60 
aera io. BURIAL CREMATION, 26. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Soee Y¥ 
Beas & tbs ride r: - Cee TE ie ees . 
oe hi 7.19 60 oly Name CéNETERY 4os4ace FORKS NEw Yor 
= crete aS SIGNATURE ADDRESS ELATCA [240 RECD BY REGISTRAR | 24D, REGISTRARS SIGNATURE 
VS. ATSME(S) ‘ 


ers Pry FeveR4e> free Lh ACh PD KG oaeJAN 6 ‘60 


‘age 4 should be 


If ony deloy is necessary, please exe- 


Item 18. Give Pages 1, 2, ond 3 ta the funeral direct 


h form PM3. Page 5 may be retained for your files. 


File poges 1 ond 2 with the registror prior to burial, cremation, 


-tronsit permit. 


in pencil i 


hief Medicol Exominer’s Office along 


fe should be executed within 24 hours ofter deoth. 


XAMINER: This certifi 
writing the word “pending 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial: 


cute the certifi 
forworded t 


TO DEPUTY MEDICAL E. 
ar removol. 


‘VS. AISME(S) 


es 
= 
4 
bed 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 
1, PLACE OF DEATH $ 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
8. Cecil nae OSA No uvonle be COUNTY: 6 9p / 
B. CITY OR TOWN it ounid corporate nit, wie RURAL ¢. LENGTH OF STAY IN Ib {| ¢, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ive neoret own 3 
Elictom Enroute Clintonville Aro 
d. NAME OF HOSPITAL OR INSTITUTION. (IF not in hospital, give street oddress) d. STREET ADDRESS #1 RESIDENCE 
p tt ¥0 ves (}-No 1) 
3. NAME OF First Middle Low 4. DATE Month Day Year 
Uiypeler pont) Raymond Joseph La Mountain] eam 1960 
5. SEX 6. COLOR OR RACE [7. MARRIED L]-NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yeors iF UNDER 24 HRS. 
M Ww o ° 9 te Min, 
M wivoweo [] _—oivorceo 11-8-1902 Didyes. 


Wa. USUAL Gesu ea bad kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of worki ing ‘even if retired) 


33. FATHER’S NAME 
Joseph La Mountain 


12. CITIZEN OF WHAT COUNTRY? 
Clintonville, MNW.y¥ Sek 

14, MOTHER'S MAIDEN NAME 
Elizabeth Tebo 


15. WAS DECEASED ae IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. 
(es, no, al Uf you, give wor or dates of service) 


INFORMANT 


WX 


Clintonville - 


Burke 


Mrs, 


38. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<). ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Tusneda Le. 
eyebrow abr 


Conditions, if any, which & 
Gove rise to immedicte couse 

(0), stating the underlyingg DUE TO 
couse lost. (3) 


Fracture base of skull,Crushe 
rs 
Si 


INTERVAL BETWEEN 
ONSET ANO DEATH 


right shoulder 
of pches g& Te @ ha ited right 


sion 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop) 19, ee ea! sh 


MED? 


death resulted fra 


EXAMINER'S. 
NAME (Typo) 


R.C,Dodson 


ves o. ae BG: 
P0e,EXTERMAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item TB.) 
CAUSE OF DEATH Hit by automobile 
20e, TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form 120, (City or town) (County) (State) 
Hour og. m. 24 Qi white Not white foctory, street, office bldg., etc.) } ; 
ala Ao Lot werk Eat wort outa lin i Elkton ect fa 


21. | certify that | toak charge of the remains described abave, held an Autopsy C. 
Natural causes [], Accident [, Suicide], Hamicide (1 Undetermined cause [[). 


Inspection [J- Inquiry Gand find that 


Mp, CHIEF MEDICAL EXAMINER [7] ei ad 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER") 


1~3-60 


2a. HEA CREMATION. 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
Remvne” \Jay 91960 \Hoe we CEMETERY |Aosapee Fens, New Yoak 


23, FUNERAL DIRECTOR'S SIGNATURE 


JATURE 


240, REC'D BY REGISTRAR ‘2d. REGISTRAR’S Sti 
pafentt 6 “60 O-ntun $. 


I 


‘a 
: 


Inerol 


illed in by 
Pages | ond 2 sho: 


1: The flaw requires that the deoth certificote be executed within 24 hours ofter death, Page 4 


e 


© HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained, 
TO FUNERAL DiRi 


be filed with 


Then please remave corban popers. 


poge 3 should be detoched for use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU524 


52 CERTIFICATE OF DEATH Reg. Dist. No. 


= 
1 oles Cro 3 ee (Where deceosed lived. If institutlon: Residence before admission) 
2. COU °. b. COUNTY 
: ap pe? Maryland Cecil 
B. CITY OR TOWN (If outside corporote limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) f 
Elkton 3 hours Pa North Bast 
d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADORESS 5S RESIDENCE 
‘OR INSTITUTION 7 ON A FARM? 
Union Hospital ves) NOX] 
= 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) WILLIAM LEWIS DEATH 1 27 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
* Apis birthday) Min, 
Male White wiboweb [] Divorceo [Ff March 23 1886 yn. 
100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter & Paper Hanger - Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Lewis Mary Jane Roberts 
i WAS ode ol daa! IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, n0, or unknown} It yes, Give wor or dotes of vervice) re 5 
no William R.Lewis North East, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line fr {0}, (b), ond (2) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ft wer } 
IMMEDIATE CAUSE (0), Cercbhred Yeweer Aye ry? 
1x DUE TO é 
é Cersbre/ rte EM fas d 
gove rite to immediote Se 
couse {0}, stoting the under ( CUE TO 
lying couse lost. (c). 
é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pee Aa 
= 
$ yes] NO 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port § or Port It of item 1B.) 
f [OR CONTRIBUTING [] CAUSE OF DEATH ——— 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ei 
2 eee ee 
& ]20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term a (City oF town) {County} (Store) 
Fay Hour 9. m. While Not while foctory, street, office bldg... Bee 
= p.m. 19 Jot work [] ot work [J — —¥ = 
21, a certify that | sence the deceased “Hap 27 Jem make £2, =e _.., 194£2,that | lost saw the deceased 


20k, fram the causes and an the date stated obave. 
ADORESS (Street, city or town, Hest DATE SIGNED 
Ti Fs 


tA. 


‘Zo. BURIAL, open ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
city) ‘ 
bite = 1-30-1960 | Cherry Hill Mp Bikton Rural Cecil Co., Md 


‘do. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 


cate FEB 160 Citta §£. Kress 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0556 CERTIFICATE OF DEATH 


00545 


Reg. Dist. No. 96 


1, PLACE OF DEATH 
a. COUNTY 


Cecil 


ro Sra RESIDENCE (Where deceased lived. If institutian: Residence befare admissian)” 


° STATE Maryland BECOUNTY: “Agere 


MARYLAND 


feral directar, 


give neare: 


jake Berry oint 


erdeath. Page 4 


b. CITY OR i aia (If bal) oi oaee limits, write 


cc. LENGTH OF STAY IN Ib 
2 hours 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


4 Perry Point 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


Veterans Administration Hospital 


fe, 1S RESIDENCE 


| )d. STREET ADDRESS 
/ ON A FARM? 


yes No 


|. NAME OF 
DECEASED 
(Type ar print) 


First 


DR. 


STEPHAN 


1139 Avenue B 
Middle . 


K. 


Year 


19 


Day 


Pages 1 and 2 should be filed with- 


5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED] NEVER MARRIED [1] 
wipowep [] 


o 
IF UNDER 24 HRS. 


IF UNDER 1 YEAR 


Manths 


B. DATE OF BIRTH 


11-20-90 


9. AGE (In years 
lest ier 
Divorced [] 


during mast af warking life, even if retired) 


Physician-Psychiatris 


10a. USUAL OCCUPATION (Give kind af wark aa “KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


V.AHospital USA 


Germany 


13. FATHER'S NAME 
\ 


Otto Mayer 


14, MOTHER'S MAIDEN NAME 


Anna Loewe 


1§/ WAS DECEASED EVER IN U. S. ARMED FORCES? 


es, no, o¢ unknown) Af yes. give wor or dates of service) 


Non-Veteran 


7 SOCIAL SECURITY NO. 


AdrePerry Point, Md. 
Caecilia Mayer, wife, 1139 Avenue B, 


| INFORMANT 


Unknown 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (9) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Arteriosclerotic heart disease unknown 


Then please remave carban papers. 


2 IMMEDIATE CAUSE (a) 
U4kaQ.O 


DUE TO 
Conditions, if any, which (by 


Arteriosclerosis generalized severe 


gove rise to immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
() 


otton 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


MED? 
yes ff] No] 


19. WAS AUTOPSY 
PERFOR! 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cote hos been signed by the attending physician and campletely filled in by the 


ending physician. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


Day, 
Ww 


IOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
MEDICAL CERTIFICATION, 


hospital ar 


dieser .. me 


6 


Ear UY 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
NAME (Type) 


Year | 20d. INJURY OCCURRED’ 


While 
lat wark [_) 


I Ls GAREY A 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} 


(Cadnt 
factary, street, affice bldg., ate | 1 Gechty) 


(State) 


Nat while. 
at work 


RKXXXKXand that death bo ee of22158m aes the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


-V.A,Hospital,Perry Point,Md.-1*15~60 
Clinical 1 


bay 


72a. BURIAL) CREMATION) 7b. yy, THEREO, 


REMOVAI 


< 
vo 
& 
3 
§ 
o 
2 
x 
8 
= 
rs 
¥ 
3 
5 
g 
3 
> 
2 
5 
JS 
aod 
z 
5 
y 
g 
i 
5 
& 
3 
< 
2 
3 
& 
£ 
5 
Ry 
5 
2 
2 
3 
a 
5 
‘a 
id 
2 
= 


page 3 should be detached far use os the burial-transit permit. 


may be retained bt 


AS ae 


2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar caunty) 
Greenmount Cremato Baltimore, Maryland 


(State) 


TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR A, 


23. Fi "Ben a, S$ SIGI te 


os 
ga 

= 
La 
ae 
Ss 


ADDRESS: 
Havre de Grace 


ea, SAR PRU [Pe Caer estas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(0546 


— 


fi 


Reg. Dist. No. 96 


aes iby 
D> 3 : (3 PLAGE OF 0 DEATH 2B DUAL Bes [DENCE (Where deceased lived. If institution: Residence before odmission) / 
ie o : °. b. COUNTY 
2s z Gecil MARYLAND Maryland Montgomery 
=. 2% b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
8 ss RURAL ond give nearest town) nie 
ne Perry Point, 1 mo. 14 days|| Takoma Park fo fle wee 
a ie . d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
3 = o5o OR INSTITUTION ON A FARM? 
saa “ | Veterans Administration Hospital 6410 kth Avenue ves NOT 
e 
2 £5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= Br DECEASED OF 
s 23 {Type or print John Thomas Norton DEATH z 24 19 60 
= eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Roe (ios iF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ¥ fast birthday} Months! Days Hor Min. 
3 2 Male White _|wnownf) _oworceo) | 9-16-1903 56m. =a ee 
3 € og 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g as during most of working life, even if retired) 
S Bev Painter lot_ ascertainable Aspen, Md, UsSade 
e Ons 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pugae 
e 88% 
5 Lex Robert L, Norton Marion E, Norton 
gg? 
= 2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT es! 
SEED [ee tig ger an clorvy 6410 det Avenue 
2 Pe es wis 212— 878 Robert Norton (B) Takoma Park, Md. 
‘aes ihe 18. CAUSE OF DEATH [Enter only one couse per Tine f for te, {b), ond (¢).] INTERVAL BETWEEN 
“he PART |. DEATH WAS CAUSED BY: ries ane DEAT 
heir IMMEDIATE CAUSE (o)_ Hemorrhage sub-dural, right 48-96 hours 
5 = 3 ».« DUE TO 
< 
Sooo Seneibent. Vaca. whieh »} _Arteriosclerosis cerebral severe unknown 
: ze ‘ ve a ( 
3 gEo gove tise to immediote 
5 She couse {o), stoting the under. ( DUE TO 
Serer lying couse lost. @ 
©6523 eeaiceese a 
= 23 8 2 a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. pale LN 
2SoFag i 
eesss < A * } H i 4 ves No[] 
a oF 3 § = 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lI of item 1B.) 
monioiaeS & ]OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees G |(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
oases & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S58 0s = eup ates: While Nat eiils foctory, street, office bldg., etc.) | 
z52°5 = p.m. 19 lot work [] ot work [J \ 
Os ,lt 
z g2y a es | certify that /attended the deceased fram._______| 12=10____, 19.59, to___1-2/, -_____., , 19_ BOD ROO EORHCRHERE 
a2 2 
Zeg 3 3 7 and that death accurred ot 4: 0PM, fram the causes and an the date stated abave. 
@ Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
Dari ACTUAL 

ae 225 SIGNATURE vi } RD), ae VA Hospital, Perry Point, Md, 1-25-60 

fava 
Zoe es PHYSICIAN'S 
Zeg2e [| _ [NAME tte) 
= z 
“ 33 ‘ 2 To. one CREMAI ay ee Sa) 2 1 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

5 95 pam y iby 
= pegs . 28; (760 | Gaevee WaskasiesdeBemetile haelvb : 
ror 23. FUNERAL ee 'S SIGNATURE ‘ADDRESS "Pari 9 Md. 24a. REC'D BY REGISTRAR | 24b. REG are $5 SIGNATURE 


Takoma Funeral Home, 254 Carroll St.Takoma |oarc JAN 27 60 Onithur £ Fpassh 


Ss 
zy 
2a 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0546 CERTIFICATE OF DEATH 


ot 


a ae Reg. Dist. No. 
& 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If insttutlan: Residence befare odmission} 
So - 8. it $1 b. COUNTY ; 
& 33-7 Cecil MARYLAND Maryland Cecil 
sy heeias : 
3 3 2 hes j b. RURAL end are Wowie carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
5 iv wn iB 
. eo North East Cura) 35_years Xx North East (Rural) 
ie 2 d. NAME OF HOSPITAL {If not in hospital, Mreet odd: d. STREET ADDRE . IS RI NI 
= se Xx oe Watton {if not in hospital, give street address) y $$ ia [eae ice 
. - Yes PY NO ey 
a 
> + oO 
B48 5 3. NAME OF First Middle lost 4. DATE ‘Month Yesr 6 
x - i f 
a 23 flype ot prin) Katherine Novotny DeatH = J le 
2 =°S 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF Te 74 HRS. 
33 o re 75 fost eae Months] Doys | Hours Min. 
3 te Female White wioowen &] —ovorceo [J | April 22,18 
a ¥W0e. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OSS during most af working life, even if retired 
Eozed Housewife / = Bohemia USA 
al 
SoBe : 
3 cS 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 I Vaclav Kovarnik No information 
o Zo 
z £ 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 ag (Yes, no. oF unknown} UF yes, give wor or dotes of service) no 
he Bas -- Joseph Novotny North Egst,R.D.,Md. 
Beek 
3 3 3 = 18, CAUSE OF DEATH [Enter anly one cause per line for {a}. {b). ond {(c).] ENTER VALRETIBEEN 
3s $35 maar ie 
eae ART | OATH As CAO porte ee hee cui seet Fa 
£ eft : Gy 
3 = ae 4, DUE TO / 7 2 y 
= S27 Conditions, if ony, which me Ware ins OE RIE OPO PF yrs 
3 3 ue gove rise ta immediate wae te 
ones Sra i 
aera cause (0). stating the under- 
“) Poa) lying couse last. {e) 
26c% SEE TB E 
3 +4 3 5 e! 4 Part Il. OTHER SIGNIFICANT Copp CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. ys pari ieny 
2 oe d]e 
28338 S eset Meer eo No 
Feu2s E | 20. ACCIDENT WAS UNDERLYING C) _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of tam 18.) 
£2 = 
= 1 S25 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) = 
toe & Se; ~ 
2 oS585 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PACE OF a Tae form, 1 20f. (City or tawn) (County) (Stote) 
e5%ss Fat Hour a.m. Whil Nai whit. pact (ps (rerel erica) id) Ter 
F5388 2 eee eee = = — — 
oe. 85 Tai 
Z5e 35 ah | certify thet |_attended the deceased fram__._s/Gua pe 19G0., 10.7. So __., 19} O,that | last saw the deceased 
S26 3 3 302m, fram the causes and an the date stated abave. 
Fa @: F ADDRESS (Street, city 99 town, state) DATE SIGNED 
< fe ACTUAL Lectin = 
Pa 38 P tite hie Lectin 5 LUELEO 
ara f 
sizie | [nmpen , : 
Fe edce ype! 
z OUT eee eS SSS en a ees 
BSEOD ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION {City, town, ar caunty) State! 
053.32 ReBoaD Eee iv} eu 
o 
eenes Burial | 1-9-60 North Fri 
- - B. ee DIRECTOR'S we ADDRESS 240. at a moun Ub. ae SIGNATURE 


a8, Fina 


VS AIS (4) AO n i ne North Wire ee ace 


15M 9/55 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ( 5 6 g 
) C 
0559 CERTIFICATE OF DEATH Re 


~ ce # 
E 33 AN Poaeecraease ce este ete (Where deceased lived. If instifutian: Residence befare admission) 
85 a. rs b. COUNTY 
o oee Cecil re Maryland P, 
= Bs b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest awn) 
hs 2 RURAL pee e neares! tawn) 3h Y Balti Cit 4 v 
eo: Per: oint T86 altimore y 3V0/-y4 
eg y oF 
meee 4. NAME OF HOSPITAL {iF not in honpitl, give steeet adden) <d. STREET ADDRESS o. IS RESIDENCE 
co ss ts - fom 
2 BS 9/5 | Veterans Administration Hospital 4407 Penhurst Avenue ves (] No ( 
° ec 
s 3. NAME OF 4.0 
= 3 he ends og First Middle lost are ae Day Year 
Wes (ype or print) HENRY 5. POPP DEATH 29 1960 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED P | & i= OF BIRTH 9. aed Ur TYEAR]IF UNDER 24 HRS. 
=a i jonths | Di H Min. 
= 2s MALE WHITE |wiowen DivorceD [] 4a25— “91 8S a | ieee . 
=f e8. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8a during mast of warking life, even if relired) 
32 Laborer Unknown Baltimore, Md. USA 
See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 sc 
8 See Not Available From Records Not Available From Records 
= > oie 
aes 2 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT 4407 Pétthurst Avenue 
§ ofp ; | Wwe None Mrs.A.J. Plantholt Baltimore, Md. (Sister) 
ee We 
3 ge 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (bl, ond (cl-] INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED BY: op h fc, winlaberalo- waveselved 5 haan 
2 $= IMMEDIATE CAUSE ja} DI ONChoOpneumon1 a, ateral, 8 ay 
Lees “PT x 
dal < DUE TO 
<= See Canditians, if any, which 
s DES f ; ; 
3 ge gave tise ta immediate 
3 s&s cause (9), stating the under. ( DUE TO 
= § Sie lying cause last. o) 
e5.. 5 Teingie cure Nast 
3235 a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{ai]19. WAS AUTOPSY 
Bsaotsg is 
eGgs3 Ls Arteriosclerotic Heart Disease yes J NOC] 
Fortes = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Wem 18.) 
z ae = 
; 2a & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 208. (City or fawn) (County) (State) 
$5 es 3 due Ome While Not while factary, street, office bldg., etc.) | 
zzEré = p.m. lat work [} of work i 
gS : 
Z $S5- 21. | certify thaKt attended the deceased from_.6=27= 19.25, to. L229 19 Ostinat toeonepeacatocdenaeosech 
a Ea a 
ons 3 5 shee: x, ond thot deoth ened at.l0225AMom the causes ond on the dote stated obove. 
as 7 ADDRESS (Street, city ar fawn, state) DATE SIGNED 
ql Paes) S We /y 
SG ACTUAL Pay is 
“«y as RS SIGNATURE M.D. = (24, (CO 
sare 
sboSe eres 7 
ogee / NAME (tyes) LASLO KAJDI, M.D. VA HOSPITAL, PERRY POINT, MARYLAND 
nr ee E 
& 8 22° Za. BU; U CREMATION, | 2287 5 tp ip NAME ETERY OR EREMATORY Zad. LOCATION f£it, tawn, or cai Me) (tate) 
ae thigk LW 4b | fedletsecty/ Satle Py 
o fo t= 
- F " 


Othia £ Kasse 


< 


'S ANS (4) 


e\5 REC'D 8Y REGISTRAR ie REGISTRAR'S SIGNATURE 
5M 9/58 


FUNERAL DIRE‘ R'S SIGNATURE ADDRESS 
pee, iy PO ofEB 1 60 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cs 


CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (ch] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ Aa STE. Je ily pee ; 
2 IMMEDIATE CAUSE (0! Cre oo — Ey me cll p> (aod 


< ae Reg. Dist. No. 
% 3 = 1 PLACE OF DEATH x et es (Where deceosed lived. If institution: Residence before admission) 
2 23 i Cecil MARYLAND || °° ryland biCOUNTY Gi@edid 
ve 
=. a) 4 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
§ a RAL ond eee town) = 
6: erryviiie, Rural 4 yrs x Rising Sun 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
= a x OR INSTITUTION A ikin / et NO LE 
~ j Yes [] No 
as 
ce 
ba 2 3. NAME OF First Middle tost 4, DATE Month Dey Year 
ve DECEASED s OF 
25 (Type or print) Henry Ss. Price deatH «=January 9 1960 
>~o 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE Tas IE UNDER TYEAR] IF UNDER 24 HRS. 
J + tH jin. 
an Male White |wooweoff ovorceog) | April 28,1870 8g ye | ollie laa ea 
E cae 10a. pee CE CUEATICN, (Give kind of ee oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ace : . 
oS s“Bratkenren = | Own Shop Maryland USA 
a 
3 3 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
08 i 
gé Vachel price Millicent Simpers 
Ze 
py £ a WAS. rs alae ng U.S. Abie spa: 16, SOCIAL SECURITY NO. INFORMANT Address 
fe Sitios e ut yeotoverre ana oe 
gf No None Mrs.W.B.Thomas, Perryville ,Md.Rural 
28; 
2a 
28 
Ps 
= 
pe) 
> 
z 
: 
ng 
3 
§ 
8 
3 
8 
2 
i 
s 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofteg 


= 
$ rf . DUE TO 
rf 
be ee Conditions, if ony, which o OCe L RSS : 
Eo gove rise to immediote 
as couse (a}, stoting the under. ¢ DUE TO 
e%=D lying cause lost. 
Gesve —— {c). 
ae a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTORSY 
Solo ake 
A608 lee ves] NOC] 
£9.98 fo} 
PeRs = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ehcie © & [OR CONTRIBUTING L] CAUSE OF DEATH 
Bes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ae rat Hour 0. m. While Not while factory, street, office bidg., etc.) | 
“aie si es pom. 19 lat work (J ot work t 
ees : 
Eee < 21. | certify that | attended the deceased fram FZ, WT, AF 2S See, , 19S that | last saw the deceased 
£a28 F 
> $ a alive on__/—. , and that death accurred at G:se AM, from the causes and an the date stated abave. 
Odo A (Street, city or town, stote) DATE SIGNED 
-_ Ted 1 ACTUAL p>) Kx Zz, eS ‘Ge 
ape ss | SIGNATU! Ba aK it ee Me... bee MTS a, 
Offs am £7 
£a2 
= Rs 3 
ogi Naneites, GeH. Richards Jr.;7 M.D. 
(epee 0 ee ee ee ee eee 
= ac 
BEZOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
2e2 85 Byer” | 1-11-1960 | Rose Bank Cemete Calvert Cecil Co,, M 
E65 of Z ’ q 
ae < 23. FUNERAL DIRECTORS SIGNATYRE f, ee 411 a Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) he, f De erryv e 
Vem 9758 . Ne ML db MN , 200 «ons JAN 1 2°60 Cnthun £ Fame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
052° CERTIFICATE OF DEATH 


QU500 


Reg. Dist. No. 


ce 
b 3 Fs 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
& £3 0. COUNT G EG VA MaRVOaNC a. STATE Ma. b. COUNTY CéEct 
= By r7 Pas b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
a, o Mu \ RURAL and give nearest town) ye WEEKS x c y 
pee ts | ICH ESAPE Me C/T Y HESA_ PEAKE C/T 
. 3 
x vie d. NAME OF HOSPITAL (If not in haspitol, give street oddress) ! d. STREET ADDRESS e. IS RESIDENCE 
ro 2 : OR INSTITUTION ‘ON A FARM? 
s 0490 CRGAy NeRI(V6 Home ves NO ft 
i] 3. Nae a First Middle Last 4 DATE Manth jae Year 
- “: int j SEATH 
A Fait hal Te REEO JR, SAN VERY. 1966 
8 7 


& COLOR OR PACE ]7. maRRiED Pf] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (tn yeors TIFUNDER 4a TF UNDER 24 HRS. 
icthday) [Months] De Hi Mi 
Mat E Wit TE wibowep [] bivorced [} dg WA oe ol he 


100. USUAL OCCUPATION (Give kind of work dane Kyle! {State or foreign country) 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY. 12. CITIZEN OF WHAT COUNTRY? 
L CH AMT RETINED MARY LAvO USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jo#ny  M, REEQD EMILY SS eS 


1. “8 PERE REED EVER IN U, S., ARMED et) SOCIAL SECURITY NO. INFORMANT Address 


YWo | owe | HEL en _W. ReED CHES City Hd 


; 


uryGtter 
ed 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a). t ke MiP oe 
iL Ma) < DUE TO | 
Sr ; = a 
Conan anst tte ayy Swick wCHRente Aepo-VASCILHR RENAL DY EAE a 7A6 


gave rise ta immediate 
cause (a), stating the under ( DUE TO 
lying couse last. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


La Wes ee 


ue as NO 


200. ACCIDENT WAS UNDERLYING [1] 

OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. lot work [[] ot work 


19 
21. | certify that | atten: o the yea fram._YAdeotec 
alive Sot wud ae. ene 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {I af item 18.) 


20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
foctory, street, office bidg., etc. ! 


MEDICAL CERTIFICATION 


he hospital or attending physician. 


S<NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
R: After this certificate has been signed by the attending physician and completely filled in by 


e 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hor 


page 3 shauld be detached far use as the burial-transit permit. 


actual 
aoe SENATURE 
O85 
232 [ Wittens AA zeaicy Uh Davi S ram 
Fd B2 eRe, pean Cee ‘72. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
~> pecify’ 
aoe BURIAL \JAW IP, 17¢0| PETAEL Bap, Cresarenwe city Sd 
Se oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
Tou 3/58) Yhhiy FUNERAL fome hhectd th. Da, bay pare JAN 1 5°60 Ciba S. Kone 


1 a4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 5 5 1 
ery kF 0522 CERTIFICATE OF DEATH abe 
> % a7 \ PERG CE PEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ . a ch, . ‘ 
2% RS { it ) Ch L, MARYLAND Vash b. COUNTY Geena 
$ & a ed ae paeEE eee limits, weite .c, LENGTH OF STAY IN 1b - CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8: ELKTON 6 bay S XxX RORAC  Etn7ew 
2 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS . IS RESIDENCE 
* OR INSTITUTION ON A FARM? 
s UMionw fer ves bl NOO 
5 3. NAME OF First Middle last 4 DaTE ‘Month Day Year 
= Rett Pie E, Reeves | ™™ Uy, FS __1960 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 birthdoy) [Months] Days | Hours] Min 
aw yrs. 


WwW wiboweo [] pivorcen ft] C7, ISU, 1947 


rd 
8 100. phar CGE UFATION Lee kind Se eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) " 
ei] Heute wei Pe AT HOM € Ec Aton, Ma USA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ce) te 4 , =" 
° EME CEBULA ESTHER VAWPERERIFT 
é 2 WAS pReeeSgue en IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

fas, 0, gr unknown) (OF yes. give war or dates of service) n _ _— ‘ 
: a _| JG~2a-98/S\W/kby 4 RELVES _ELeTtN, Md 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), om {0)-] 4 a INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y: 

§ IMMEDIATE CAUSE {0} Bart, & Lr y] 
= 20 4,3 DUE TO ) 


= Conditions, if ony, which mo Cuts , 
= f ° . 

— gove rise to immediote 

V3. couse (0), stoting the under. ( OVE TO 

$ lying couse lost. () 

2 SS 

2 


Past Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. poeta 


yes] NOPT’ 


The law requires that the death certificate be executed within 24 haurs al 


p haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by th 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs fer death. 


5 
4 r-) 
Z282 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S358 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
> g Hour a. m. Rt foctory, street, office bldg., etc.) | 
ze 5 ant 9 H 
e558 
3 i an___, be to F Neto... IMOthat | last saw the deceased 
2 3 e 
g 3 Oe ade Ne tfrat death accurred at& Ge on fram the causes and an the date stated abave. 
oe 3 ey S (Strget, city or town, stote) DATE SIGNED 
8) ACTUAL 
ape af , SIGNATURE ies Mp, _______ KE Aeuy ames 
ore. / 
2253 PHYSICIAN'S a 2 
are NAME (Type)__Co COR GCE ET SEAN po te LE ee ers 
FA $s z 4 220. BURIAL, REBORN: ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county} (Stote) 
>> & gpREMQVAL (Specify , 
=x a 
Peek BERTAE iW, IA)960 | UNey CEMETERY Vig MARY AWE 
e 
vs 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ez & TtK% 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeneDd LA me ze8 M, ‘a. OATEN 


wey YP PEN ROE ORY E 


rr 


eral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0540 


CERTIFICATE OF DEATH 


QU5o2 


Reg. Dist. No. 


1, PLACE OF DEATH 


o, COUNTY Cec ay MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° Salty Land 


b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


Cecil 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Elkton 23 days || x North Rast 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS. 
OR INSTITUTION / 


_Devine Nursing Home 
|. NAME OF First Middle 
DECEASED : 
(Type or print) Irvin S Reynolds 
3. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White |wivoweo DivorceD [J 1-18-1892 


e. 1S RESIDENCE 
ON A FARM? 


yes [] No FY 


Yeor 


4. DATE Month 
1909 


\F oy 
DEATH BL 20 


Pages 1 ond 2 shauld be fi 


lastbirthday) [Months] Days | Hours Min. 
Male = = 


10a. USUAL OCCUPATION (Give kind of work al KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of warking life, even if retired) 
Maker & Painte North East, Maryland 
14, MOTHER'S MAIDEN NAME 


Katherine Grant 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 
Sylvester S.Reynolds 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Ya., no, or unknown) {IF yes, give war ar dates of rervice) 
| 2139 -al -FO8 Mrs Edith Goodnow Reynolds North East Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bronchopneumonia ONS EFAS DEATH 


IMMEDIATE CAUSE (0), 
PV ce? ae | unknown 


DUE TO 
Canditions, if ony, which 1. 
gove rise to immediote | 


ofter death. 


INFORMANT Address 


Then please remove corban papers. 


Arterioscleriotic cardiovascular disease 


couse (0), stoting the under. ( OVE TO 
lying cause lost. (<) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS_AUTORSY 
yes) no] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
lot work [[] of work [F] ! 


21. | certify that | attended the decea: a fram. , , 1%_~ that | last saw the deceased 
0 _-, and that death accurred ott _M, from the causes and an the date stated abave. 


Ya 23 33 Maan ke n, state) V27eo 


(County) (State) 


IDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs aftersdeath. Page 4 
MEDICAL CERTIFICATION, 


haspital ar attending physician. 


Ld 


PHYSICIAN'S Ss 
NAME (Type) . 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


23. FUBLERAL DIRECTOR'S SIGNATIRE ADDRESS 
BONE East, Maryland 


‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Grote) 


North East, Cecil Co., Mi 


eran SUES ‘2db. REF ey i aor 


the registrar prior to burial, cremation, ar remaval, and in any event withi 


page 3 should be detached for use os the burial-transit permit. 


moy be retoined 


2 
= 
> 
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ty 
2 
< 
se 
ia 
Oo 
a 
= 
a 
Bs 
<q 
4 
a 
z 
a 
° 
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& TO HOSPITAL OR A 


ae 
a 
= 


The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


e hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retoined, 


catia? bess DEPARTMENT wi abe iat 18 
e 
> "en? “CERTIFICATE OF DEATH 


t ; Reg. Dist. No. 


JU503 


= eae 
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
0. COUNTY STATE b. COUNTY 
Cecil Mary nd eci 
b. CITY OR TOWN [If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest fawn) 
RURAL and give nearest town) 
ALkton 


ba 


led with 


eral director, 
should be fil 


gove rise to immediate 
couse (0), stating the under. ¢ DUE TO 


lying couse tast. to Can cl sak, $ fs 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae 
SS eee 


MED? 
yes] No(] 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


/20c. TEME OF INJURY Manth, 
Hour o. m. — 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature eel Eray in Part | or Part Il of item 1B.) 


Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120", {City oF town) (County) (Stote) 
While Nat while loctary. street, affice bldg., etc.) 


MEDICAL CERTIFICATION, 


Jat work [7] ot work 


Ss 
abst e Own 
e d. NAME OF HOSPITAL [If nat in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ct OR INSTITUTION / ON A FARM? 
ag CS nion Hospita yes] Nof) 
€ 
£6 3. NAME OF First Middl 7 4. DATE 
Se NAME OF in iddle tos Month Doy Year 
aruy (Type ar print) Seat 19 
=e 5. SEX 6. COLOR OR ar 7. rete NEVER MARRIED [] |®. DATE ‘SE “BIRTH . AGE oe yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3st T irthdey) [Months 
3 < ema ed WwiDOwEDL ] Divorced [) yrs. 
eae 10a. USUAL OCCUPATION ive Vind of work dane] 105. KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE er ar foreign BL 12. CITIZEN OF WHAT COUNTRY? 
Be 3 during mot of warking tite, even if retired) 
Has? = Maryland. USA 
2 8 \\ [19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Ef j J é 
ga Da ohnson Ellen 
oo 3 1S. WAS DECEASED EVER TN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a. 5 (Yes, no. or unknewn) Ul yes, give wor or dotes of service] i 
eek no_| a Bast 
g = 1B. CAUSE OF DEATH [Enter only one couse per pean for (0), {b). and (c).] INTERVAL REIWEEN 
ed PART |. DEATH WAS CAUSED BY: Litter BREAD me iis Aalst 
os IMMEDIATE CAUSE [0] 
ae , ay 
=ic t DUE TO 
rs 4 bf. 
s Conditions, if any, which to 
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the registrar prior to buriol, cremation, or removal, and in any event wi! 


page 3 should be detached for use os the buriol-transit permit. 


p.m. 
 19Sb_, al ae Bay. We , 19.60,that | tost saw the deceased 

y of, ey that death accurred at,_{ Mm, fram the causes and an the date stated abave. 

ADDRESS (Street, city or tawn, state) DATE SIGNED 

, woke SL ALS4S St EM bn. bide. Mie) 

a } 

4 ! Sits Whe ae ee ee ee ee) oS = eS 

Fd 70. BURIAL, CREMATION, 7b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

3: REMOVAL (Specity) gr ¢ 

5 /2\ Trinity Method ion R i Mg 

nS Pris e ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Years) Z Cre. Orth Bast. M x okEB 1°60 fen ea ae 
[RPO AS wast, dacetan 


md 


eral director, 


shecld be filed with 


& 


Then please remove carbon papers. Pages 1 and 2 


: After this certificate has been signed by the attending physician and completely filled in by 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 ho: 


¢ haspital or attending physician. 


page 3 shauld be detached far use as the burial-transi? permit. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death’ Page 4 
TO FUNERAL DIRE 


< 
a4 
= 


NS 
Te 


Fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
052 CERTIFICATE OF DEATH cena, DUBS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitutlon: Residence before odmission) 
¢. COUNTY A, “Y iantaee ©. STATE b. COUNTY ) 


A Nartptdts. 240 
b, CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give necrettZoun) 
SGRR z 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearesi town) 


Vietth Fan 


_] 4. NAME OF HOSPITAL [If not in hospitol, give street oddress) ‘d, STREET ADDRESS @. 15 RESIDENCE 

of ‘OR INSTITUTION n / ON A FARM? 
: AOA lyr yes] NOW 

3. NAME OF fet [Middle lost 4. DATE ‘Month Boy —Yeer 
‘ Cr é eyes 
(Type or print) BR) a be ie GHC CHL EY | team i p60 

3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [F} |® DATE OF BIRTH AGE Un yoo [EUNDEE YEAH ie UNDER D+ HAS, 

= Min, 

id A wioweo [J pivorceo [] / 25-19 6g yrs. REA Ee) my 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


i y 42. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) , 
hs. lt fA. 
13. FATHER'S NAME 7 4) , 14, MOTHER'S MAIDEN NAME 
Peay / 4 y, WY) 
iD rs / Uae, é 2 n 3 Fe 
Vv Ze AALIVE-S Noirs iity i 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO! |17. INFORMANT Address 
(Yer, 20, oF unknown) {0 yes, qrve wor or dates of tervice} 3 v/ . te 
— - Lyon . Bel, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 
PART J. DEATH WAS CAUSED BY. 


epee ofr 5 ONSET AND DEATH 
: IMMEDIATE CAUSE fo} y. Te LECH BO ae 
(fi te rpot 


INTERVAL BETWEEN. 


1G9. 4 DUE TO : . $ 
yiashicy a Hike ee Dhiws Pove: fo thy Ss 
gove rise to immediote ; vad > 
couse {0}, stoting the under. (| OUETO Peptore ef wewb ress) Anel Teds 7 We 
tying couse lost. ta tu styre Septrstou pt pL fo etn SR 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ng RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Dee AUTOPSY 


FORMED? 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i] 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} {County} {State} 
Hour While Not while factory, street. office bldg., etc.) ' a 
19 ot work [J of work] = ' = 7 


21. | certify that | attended the deceased fram. Ethat | last saw the deceased 


alive on___ 2 nh MO, _.M, fram the causes and on the date stated abave. 
. ADDRESS (Street, city oF town, stoje) DATE SIGNED 
—_ i 
f 


MEDICAL CERTIFICATION 


¢ 


s wee, and that death accurred ots: 
Vf, sh he 
Botiaren Alben  f feet Coe, Mo. 


. hf f a s * 
rect Wews LY Lechner Co12 


¥ BI RI CREMATION, 7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF counly) {(Stote) 
REMOVAL (Specify ~ ( *. MY She {cv 
bits) | /- 40-1 7 lh Cook YY <2 rata I Cath A, 


23, FUNERAL DIRECTOR'S Is e ay ee 2do. REC'D BY REGISTRAR Jab. REGISTRAR’S. SIGNATURE 


WiLAA / NAG Coct— nf pare JAN 27 °60 Cluthun 8. Foros 


2065 2)3 KV2 


Year anes re S CERTIFICATE OF DEATH 05 


ea te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tes. no, 97 eninown) {it yon. give wor or dotes of servicw) 


717-07-534PRev., Shockley. Wilmington, Del, 


p). ond (c).} INTERVAL BETWEEN 


Atta Tine for (0), 
18. CAUSE OF DEATH [Enter only one couse per line for ( ONSET ANO DEATH 


PART. tru! WAS CAUSED BY: 


¢ i" IMMEDIATE CAUSE (o} ___Agube Coronary Occlusion = ——— >, 


LAO. DUE TO 
Conditions, if ony. which w Angine for several years 


FOR STATE . ” Reg. Dist. No. = 
HEALTH DEPT: te PLAGE OF DEATH 0543 2. USUAL RESIDENCE (Where deceased lived. If inalitution: Residence before odminion) 
4 ©. STAT b. COUNTY 
é ‘by Cecil MARYLAND ‘Md. Gecil 3 
ae = b. coy ad Toh Went corporots limils, write RURAL . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ioe nseeemle 
P 20 yrs kton = a 
OR INSTITUTION (If not in hospital, give street address) i F-STREETO ESS e. 1S RESIDENCE 
x ON A FARM? 
*EB ee pGalline peur. . ‘9 Collins Court. ca ER 
a 5 3 ee Nae = First Middle Lost 4 as Month Day Yeor 
te o. OECE, yy 
no 
oe > {Type or print) Levi M Sheckley é OEATH - 19 60 _ 
5 o S 5. SEX 6. COLOR OR RACE |7- MARRIEOSEQ) NEVER MARRIED oa 8. DATE OF BIRTH %. pat + eas IF UNDER TYEAR} IF UNDER 24 HRS 
ae jad Months | Doys | Hours | Min. 
3S g Mu € winowen BJ _oivorcen [] 9u25—1839_ w) y (oe - 
3 5 = 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sy ed during most of working life, even if retired) 
ba = aborer___ es © B Fruitlande Mde |} ~UsSiahe 
Fy 3 § 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD 
Ee k John Shtckley thécttin 
28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. nromO EO ¥ Address ~, - 
86 
iE 
Es 
52 
Bs 
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gove jate couse’ 
(9), stoting the underlying( OVE TO 
couse fost, 4 (ea aa ae! _—- at se By? bx 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY _ 
p PERFORMED? 
ra] ves) Nog) 


dical Examiner's Office alang with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 shauid be wsed as o burial-transit permit. File pages } and 2 with the State Board of Health, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Par! Il of item 18.) 
PRIMARY () of CONTRIBUTING [7 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Ooy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, taem, Wad {City of town) ~ (County) ~ (Stete) 
oi ae ee factory. sireet, office bldg., etc.) 


of work [[} of work 
21. U certify thot | took charge of the remains described obove, held on Autopsy el: Inspection kel. Inquiry fz. and in my 


fe, writing the ward “pending” in pen 


Fied to the Chief Me: 


or its designated agent, priar to burial, cremation, ar removal, ond in any. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be 


‘ opinion deot! t |. Accident 0. Suicide im Homicide ig Undetermined monner Ea 
wy 
$ sgttg/ i Mcp, CHIEF MEDICAL EXAMINER [] PASE Poe 
. s y, ASSISTANT MEDICAL EXAMINER [[} 
ti 
<2 “| |LRAME type) ReC Dodson DEPUTY MEDICAL EXAMINER) 2429.60 
«3 ae = = Stote) 
38 Tio AURIAL CREMATION, [276 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) “(State) 
ou ecity 
58 uria 2/3/60 Mt.Olive Cem. Fruitland, Md. ae, 
“6, [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS do, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
VS. AISME . ; 
5M 2/57 58 — 909 Poplar St. |oar rep 2. ’60 Cutten & icssh 4 


— 


4) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


054¢ CERTIFICATE OF DEATH )0596 


Reg. Dist. No. 


3 a ae RS bs aura anes (Where deceased lived. If institution: Residence befare admissian) 
r °. M0 et a. b. COUNTY 
32 ff Chest MARYLAND a, Ceeye 
=) \ b. SOs el (lf iis ers limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
EL s e 
[ 3 FLATOW L/FE 2) ELKrow 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 


OR INSTITUTION UW o W Hos P/ TAL 


}. NAME OF First Middle Last 
DECEASED 


ype or pin) ALICE L. SINGLETON 
6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [7] | 8. DATE OF BIRTH 


yw wipoweo [] pworceot] |UCHWE 2, 19/0 


10a. USUAL OCCUPATION (Give kind of work done! 


d. STREET ADDRESS 


US Ee HIGH STREET 


e. IS RESIDENCE 
ON A FARM? 


yes [] No 


4. DATE Month Day Yeor 


Dears SOLER, J, 1960 


9. AGE (In yeors [IF UNDER 1 YEAR| 7 UNDER 24 HRS. 
] birthdoy) sae Days | Hours | Min. 


Pages 1 and 2 should be filed with 


yn. 
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© °° o 
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& gts f YoNWE WiLL IAM We SUV CLETon Ete Toy, Md 
Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 25% PART |. DEATH WAS CAUSED BY: Congestive heart failu re Tone" 
jen Eig 3 IMMEDIATE CAUSE (a) 
gas U2 0,/ oueTo, Coronary artery disease and cardiomegaly unknown 
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74: rere ha] os 
3 Bas ae {o), stoting the under. ( SUE TO 
Gecao ying couse lost, «) 
©<Gce8 c ————— 
285 * & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2e0fG — 
£ az? < 
2@acle 4) re] yes] NO 
2age g 
i ae sf 8 = 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
a 225 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2sles = Hibur "osm. While “Not while foctory, streel, office bldg., etc.) ! 
zeE7§ Es Pom. 19 lot work [] ot work CJ ' 
(cee es 
es ees = 21.1 saci) that |attended the deceased,from._— "=" =", ISL, 6 ox ep st ees y—_ that | last saw the deceased 
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een 3 8 alive on. < >. £| "ence ae , and that death accurred at__* _M, fram the causes and an the date stated abave. 
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may be retained 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL Speci aa 


TO HOSPITAL OR A, 


AW. 12,9 ctiy (avon NEN. PAK WR, Ectroy Naryeavd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ELATO N, ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Fy Piety FUN e Rat Ae r€ oyrobd Ih Tx bd. 


< 
a 


pate JAN 15°60 CAnthun ff Foiome 


1 


ge 4 should be 


rect 


If ony delay is necessory, please exe- 


ge 5 may be retoined for your files. 
ile poges 1 ond 2 with the registrar prior to buriol, cremation, 


in 24 hours ofter deoth. 


b) 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


ate shauld be executed wit! 


ief Medical Examiner's Office alang with form PM3. Pa; 


TO FUNERAL DIRECTOR: Page 3 should be used 0s o buriol-transit permit. 


@ 


TO DEPUTY MEDICAL EXAMINER: This certi 
or remavol. 


VS. ATISME(5) 
5M 9/55 


as 


Perry Point Béyrs.7mo. 6ddys Washington 47 x-5 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree? oddrest) d. STREET ADDRESS «- 1S RESIDENCE 

Veterahs Administration Hospital North Umberland ves] No fd 
3. NAME 20. First Middle Lost 4. pert Month Day Year 

(Type or prin) EDGAR D. SMITH cum = January 
5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED fj] 8. DATE OF BIRTH 9. AGE {in yeors 

tent birthdoy) 
Male widoweD [} DIVORCED [} =-2-98 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ U59¢ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


a ected DEATH { 2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before nerieiondy 
°. y . ¥ 
Ce cil MARYLAND ©. STATE Db, c ‘A b. COUNTY 


b. CITY OR TOWN {It outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town} 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Surveyor Government Washington, D. C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME oS MeNeir 
James E, Smith 
1 ued Ge Ever eae Bal ede ciela 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes ww I unknown |Margaret Groves(S) Box 84,Charmian, Ba. 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond {).) ee ee = 
PART I, DEATH WAS CAUSED 8Y: F 

IMMEDIATE CAUSE (0) 

Vivek t, DUE TO 

Conditions, if ony, which o 
gove rise to immediote come 

{0}, stoting the underlying( DUE TO 

couselot, = te 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART t(0}|19. WAS AUTORSY 
5 ves Not] 
= [205, BCERRIAL CAUSE WAS [208 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 
i | CAUSE OF DEATH. 
3 | 20c. Time OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Store) 
3 Hour o.m. 7% 1-27-6 G White Not white (2 factory, street, office bidg., etc.) | 
z pm. ork [ot work Gt V.A. Hosp tal} Pe Poin aryland 

21. ¥ certify that | took charge of the remains described above, held an Autopsy KJ, Inspection fC], Inquiry fe], and find that 

death resulted frem: Natural causes [[], Accident FE], Suicide 1, Homicide [], Undetermined cause [7]. 

of Mp, CHIEF MEDICAL EXAMINER [] eg asta 
ASSISTANT MEDICAL EXAMINER [} 

EXAMINER'S 

NAME (Type) R. C. DODSON DEPUTY MEDICAL EXAMINER 1-27-60 
Zio. OURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 

at pedi 20 5 Congressional Washington, D. C. 


Re ADDRESS 24a. REC'D 8Y REGISTRAR ‘2db. REGISTRAR'S A ees 
ve Fun. Grea Ken, Wajnenvers, Pa, pate JAN 2 9°60 hes 


ige 4 should be 


ectar, 


If ony delay is necessary, please exe- 
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je should be executed within 24 haurs after death. 


cute the certific 
forwarded ta thi 
or remaval. 


TO DEPUTY ine EXAMINER: This certifi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH )0598 


Reg, Dist. No. 

1, PLACE OF DEATH ( J 5 5 é 2. USUAL RESIDENCE (Where deceased lived. if institution, Residence before odmission) ~ 

°. 

Cecik marviano || ° SATE Md g b. cOUNTKent 
b. CITY OR TOWN {if ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
‘ond give neorett town) d 
1kton enroute Cheetertown (1.9 fa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS « peat 
Route O ves No 

2. =. ae First Middle 

rps ori George Willian Spencer 


6. COLOR OR RACE |7- MARRIEDSE] NEVER MARRIED [_]| 8. DATE OF BIRTH 
aes a wipoweo [[] _—vivorcep [J] [game 115 1938 


10a. USUAL SEG UEALON ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY lp BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Laborer Vita Food Philadelphia, Pa. U.S.A. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph P. Piazza Thelma Kennard 


Re Mceenaen TT | was occ ee BT RCORM ANT ewe 
Ye Korea 220-32-1859 Mrs. Eva Long Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] WTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
DUE TO 


a , 


Conditions, if ony, chs te 
gove rise ta immediat 
{0}, stating the srdtiving DUE TO 
couse last. > {e) 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19., ee ed Sa, 
oO er FORMI 
5 ves] NOs] 
i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
& | PRIMARY.) or CONTRIBUTING C3 
| Cause OF DEATH. 4 
= BO LD e © ri ng Dn Wrong af) 
3 | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY occu We. rrTace OF INJURY (Home, farm, 120. (City of town) (County) (State) 
5 Hour 3) While Not while factary, street, affice bidg., etc.) | 
oi) (6585 eon. ZL 23 160 [ower tok G3] Route LO i Elkton ecik a. 


21. | certify that | taak charge af the remains described abave, held an Autapsy o. Inspectian kel Inquirysf I, and find that 
Natural causes [], Accident Suicide J, Homicide [1], Undetermined cause []. 


LUNAR 


ACTUAL DATE SIGNED 
SIoNAt Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) R.C Dodson DEPUTY MEDICAL EXAMINER i] = 2hEO 
220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 
Buria 265 HO heste emete he a Own Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME f Sf ZR. J2ex Elkton,| Migin 27 '60 CTntheun 8, Pane 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 . Qu RS 3) 
CERTIFICATE OF DEATH Pate 


~~ 


i 
By MS 


S 3 7 1. PLACE wae 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmissi 
é £3 a. COU Cecil ans 0. STATE ie b. COUNTY 7 
£ 3 iA b. CITY OR TOWN {If outside carporote limits, write ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
os & RURAL and give nearest tawn) ; 
oe: Perry Point re9mos3days| “f> 
FS = 2 d. Na dae {IF not in hospitol, give street oddress) d. STREET ADDRESS e. Pee 
roy ati ol iS) IN 
2 55 0 Veterans Administration Hospital 1741 - Ath Street ww. | "SO Nom 
2 = 6 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
= 3- : 
is (Type oF print EDDIE (NMI) STOKES beatH = January il 1960 
= > es 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HS, 
ae lost birthdoy) [Months] Days | Hours] Min. 
es. Male Negro wivoweD%] pivorceo]) [October 1, 1896 yrs. 
$s 
2 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 § ge during mast of working life, even if retired) 
Eozes Laborer Unknown USA 
24 2 3 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
frees 
ev 298 
B Bee Robert Stokes Janie Coleman 
= 22 a 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Asus] M st N W 
= oe 
= abo * (Yes. no. oF unknown} {IF yes, give war oF dotes of service) e aie aE 
5 ordelia Stokes,Daughter 
B pfs Yes | Wwe Unknown 2 & ’ Washington, D.C. 
8 : 2 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ad =a’; PART |. DEATH WAS CAUSED BY: 7 
re HAE Azotemia, uremic poisoning (clinical) |4 ~ 5 weeks 
— cio wre a 
a SR > DUE TO 
ee Leg 
= f2> Conditions, if ony, which «_Bronchopneumonia, left lung, unresolved. 5 _- 6 days 
3 pes gove rise to immediote 
5 gas couse {0}, stating the under- ( OUE TO ; 
aecee lying cause lost. _Nephrosclerosis, bilateral, severe. DU. 
3 ig 8 5 My FA Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eee 
2BSSs9 = 
fat 7) | YES no] 
2a6.06 ALS sf 
2a3e ae : 
aes c 1200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 
Pes = 
ies aire & [OR CONTRIBUTING L] CAUSE OF DEATH 
<5 e £0 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 seas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
Estes 8 Matias oils, ote! foctory, sret, office bldg. ote.) | 
fee ¥ sta : Waki] sb wor 
ges ; 
g siz "4 21. | certify thot 4 attended the deceased from April 4, 1957 _, tod. 
a ra P 4 
ge<s = PERI K AAA AAA REX: , ond that death occurred at. AM From the couses ond on the date stated obave. 
S: e 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
- Oo 
pees RENATURE gk, Lee. Zi mo, VeAsHospital, Perry Point Md. 1-8-60_ 
Ofazra | 
a eas PHYSICIAN: ‘, 
Segee NAME (ype) J. Le GAREY// ..._ Clinical Pathologist ____________________ 
SSYo oD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} {Stote) 
2e285 "REO H EL” 6 i 
Zo2 Ps 1-8-60 Arlington National Ft. e 
‘2 @ { 7. IRECTOR'S SIGI ‘Upp WA ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) A, 4 q FL 
15M 9/5B VG Os ON, g2~ Havre DeGrace ,Md.! pate WAN 1 2 '60 Cg f° PGi 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 560 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


| 
DA 


g & Reg. Dist. No. 
2 3 aa= <a 
£3 Je os 1 PLACE OF DEATH UY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
25 i s Cecil masyiano || ° STATE = Maryland b.couny’ Harford “ 
28 . b. CITY OR TOWN {If outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

2 ‘ond 7 
oe meee NO 3 
Fs & Perry Point 5 2 days Street f ” 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddrets) d. STREET ADDRESS e. Stes Pee 
* 85 C Veterans Administration Hospital RFD # 2 Box # 105A ves] Noth 
3 a. pan Gy First Middle Lost 4, pa Month Doy Year 
> ‘Type oe prin) Robert CG, Swift Dam Jamary 8 19 6 
o 


JEUNDER TYEAR] IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


5. SEX 6. COLOR OR RACE |7. MARRIEO {K] NEVER MARRIED []| 8. DATE OF BIRTH % Re eee 
“4 y] 
Male White 62 yn. 


10a. USUAL OCCUPATION ind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
dyring most of working |i en if retired) 


12, CITIZEN OF WHAT COUNTRY? 


U,S, A, 


I rer 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


y 


File poges 1 and 2 with the registrar prior tu burial, cremotian, 


Charles A, Swift Winifred Johnson 
15. WAS DECEASED EVER IN U. S, ARMEO FORCES? Ae ie > INFORMANT 

es, 10, oF vnkow ve war or dates of verve at 
“tes |" Wi" i1 "Het sooeMihenaoit Vatgaret Swift (W) Siecas. MNT 2 Box 196i 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).} ONSET AND OEATH 


PART I. DEATH WaSuare couse ) APParent fracture 2cm long petreus portion of 


farm PM3. Poge 5 may be retained far yaur 


36.0 puerto temporal bone, left 
Conditions, if ony, which wo _Left subdural hemorrage 24 to 36 hrs 
gove rite to immediote cove IS 
ae ae Right: .sub arthnoid hemorrage mid line 


‘" in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funerol 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


z 
& 
E 
e 
oo 
cc 
o3 
on 
Le PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(6}[19. WAS AUTOPSY 
=o é RFORMED? 
25 =| Numerous sex tesieee over bo ulcer at the pyloris with hemorrage in 
Boy pl levine oe , eB nO 
BE r 3 200. Ex! TE AL EontRbUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port I] of item 18.) 
Ex & | CAUSE OF DEAT! Apparently was beaten 
5538 3 J20c. TIME OF INJURY Month, Doy, Year  [20d. INJURY OCCURRED ]20s. PIACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
zug = H Whit “ell office bldg.. etc.) | 
Poe g . : 
£30 B] Nw em eB G07 NS cy Metstlgg| In hous | _Street, Harfo@a Ma, 
Pee 21. Lcertify thot | took chorge of the remoins described obove, = on Autopsy fx], Inspection fx. Inquiry [3q, and find thot 
5 2g deoth resulted from: Noturol causes [_], Accident [$g, Suicide (J, Homicide J. Undetermined couse [[]. 
= 
o / 
one acTuaL | ge bp, CHIEF MEDICAL EXAMINER [) wae 
bs 23 ASSISTANT MEDICAL EXAMINER [J 
3s 8 1 
252 Nase teed R, C, DODSON, M,D, DEPUTY MEDICAL EXAMINER C] 1-9-60 
2i5e Me. BURIAL, CREMATION, 2b. DATE THEREOF ~ ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (Stote) 
b2g5 wien ar” 
° 1-960 Southern Cemetery Dublin, Md, 


VS. AVSME(5) 
5M 9/55, 


ko, a o v" german Dab. REGISTRAR'S Se ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
a 0564 CERTIFICATE OF DEATH 


tecall 


QU564 


Reg. Dist, No. 


ce/ 
b= 5 ar 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmittion! / 
aN 2 COUNTY 72 a. STATE er er GRCOURT REL pa V 
Seas, = Cah. a 2 tbr 
re) By ss . ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“Hy P . pe ai 
r) feet. Lk wt dace 3. Ke 
d. STREET ApORE e. IS RESIDENCE 
e oA ON A FARM? 
7 se A ves [J] No Z}— 


3. NAMEIQ Middl, 4. DATE Day Yeor 
DECEASED - OF 
(Type oF print te. be ed LA DEATH 1944.0 


Pages 1 and 2 showrd 


YF. AGE (In years 
fostes thoy) 


GFSER 6. COLOR OR RACEY7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 
Zu wibowen £3-—~ divorced aD) Ab Y. 1676 
100. USUAL OCCUPATION (Give Kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY [1I. BIRTHPLACE (State or foreign county) 


i7n most of working , even if retired) iY 
0G of £ Wa 


Min, 
i, ye ‘Ss MAIDEN NAME_ 


12, CITIZEN ITs Oe 

13. FATHER'S NAME . ; 

= y B Liv 
CLeutip bs and, hg 
1S. WAS DECEASED EVER ft }. S. ARMED FORCES? 16./ SACIAL SECURITY NO. |17.. INFO La 
{Y¥es. no. oF unknown) | {It yes. give wor o dates of service) | tt 
PEaAA J a E y hs 6 Looe 7 C 
ee oe ——. Yate =: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond, (c) a INTERVAL BETWEEN 
IN 


SET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ci er 
“ 


¥Y 0 DUE TO 
Conditions, if any, which 0) 
gove rise ta immediate 

couse (0), stating the under. ¢ OVE TO 
lying couse last. (9. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, noe! VEN JSTPARTIR of 13 eee 
we ves] No{}~ 


200. ACCIDENT rere oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee ee" 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm,. 1 20f. (City or town) (County) (Stote) 
Hour a. 7. While __ Not while foctory, street, office bldg., red 
p.m. 19 fat work (J at work [J 


21. | certify that | attended the deceased fram... Lbs =A 1957 A YT ah o-.-., 196 {4 that | last saw the deceased 
eG): M, fram the causes and an ¢! 


th. 
\ =) 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


|, ¢rematian, ar remaval, and in any event within 72 haurs off 
MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician ond campletely filled in by th 


haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= alive an_____/ J. en ee 2 O., and that death occurred ai date stated abave. 
z € O oy C treet, city or town, atgte) DATE SIGNED 
Bess SSNAton 0 ou no, oe MALY ei ne d2.dJGd. 
3° " | PHYSICIAN'S = ae p aN gS 
sie | [Rta Nei} J ayford = hor Jy) ILS 08s izes. (iso aes 
ae oe F270. BURIAL CREMATION, | 2b. DATE THEREQP | Zh oe ere OF GEMETERY OR-ESEMATORY fOCATJON (City, townl F, ounty) i 
~52,2 0 O Ora 
Eo ae 2d fee fGen oH VO. fouk. -( hewelerle) = 
~- pul oe ORECIORS SONSUE ADORE! 2d. REC'D BY REGISTRAR =| 24b. REGISTRAR'S St ae 
: ca 7 
wae : Dride|oare JAN 21 ‘60 


"3 
¥ 


remation, 


age 4 should be” 
C j 


ect 


If ony delay is necessory, please exe” 


File poges 1 ond 2 with the registrar prior to bu 


z 
o 
& 

2 
e 

_= 
Eo 

ce 

u 
€ 
5 

a 
3 
D 
o 
e 
& 
o 

6 
‘3 
2 


“ 
ae 
3: 
ES 
s 
2 
> 
@ 
Ae 
2 
= 
® 
) 
> 
.e 
£ 
in 
© 
a 
5 
a 
3 
= 
= 
= 
2 
<3 
z 
o 
2 
LS 
° 
e 
LJ 
ind 
co) 
° 
= 
i 4 
S 
g 
a 
ar) 
£ 
= 
ss 


Vv 


a pencil 


cote should be executed within 24 hours ofter death. 


writing the word ‘'pending’ 


hi 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


£20. 
SRee 
ZUR Se 
=soZ& 
235 
g5e 5 
VS. AISME(5) 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 G: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


Ff Reg. Dist. No. 

1 Ace ak Teh 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

a. COUN @. STATE b. COUNTY 

Cecil MARYLAND Nels N%e 
b. Cin oR ror seoaiee ‘corporate limits, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
feta es sored ae 
; 
Elkton, Rx. Enroute Congers: i x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS « 1S See 
Union Hospital hho Wells: Ave ves F]_NOEI 

3 NAME OE. geanne anne fin a“. Middle Lost 4. Lid Month Doy Yeor 

iieearer een bio Wukowitz DEATH Jan, 2 19 60 
5. Sex zoe COLOR OR RACE |7- MARRIED [Xp NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 

Res Siren Months | Days | Hours | Min. 
wipowep [} bivorceo [J Gnd 9 34. 28 yn. 

10a. an OCCUPATION, e ¥_ ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ’ 

Modeling _ Nee US he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Vecchia Louis Sealere 
15. WAS DECEASED EVER IN U. S. ARMED TERCEs 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown) {if yes, give wor or dates of service) 
no Mrs, Louis Scalere, Congers, Nes 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c). } Wytanan Seeveatne 


PART |. DEATH Nebiate cause yeractures of left humerus,left temporal bone with 


B16 X oie Or" ssue exposed fron ons and occigZ me 
Sears iatwencs w__2nd left clavicle. Laceration 6inches long top 
gave rise to immediate couse ©. 


(0), ecg the underlying, CUETO 
(c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l(a. WAS AUTOPSY 
yes} NO, 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
FRIMAR Lor CONTRIBUTING o 
i ar Was another one iving in wrone 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY ub by 200. PLACE OF INJURY (Home, form | 20. (City or town) (County) (State) 
etn While Net vile ee Cat goCue ASS 
mM. 19 GO|st work ‘of work 2 ‘a H rkton © " 3 


21. E certify thot | took chorge of the us Pe a "Seve, held on Autopsy [], Inspection §], Inquiry BéJ, ond find that 


deoth resulte Noturol egyses [7]. = [@}, Svicide ], Homicide [1 Undetermined couse [7]. 


o 
ry 
§ 
3 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINE! 
Nant tye) RC Dodson DEPUTY MEDICAL EXAMINER] _J0)60 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Renova = 60 New York N 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME J).4/4 J2ee. Elkton Maya 2601 cusun ¢ 4 


